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OF all the complications attending the 

course of an attack of true specific 
urethritis, there is none to be more dreaded 
by the practitioner than the extension of 
the inflammation to the region of the pros- 
tate gland. Here, from its situation, and 
the difficulty of applying the proper reme- 
dial agents, the disease is prone to lurk for 
an indefinite period, and often leaves as a 
sequel a permanent irritability and hyper- 
trophy of the gland. 

Gonorrhceal prostatitis arises, as its name 
implies, from the direct infection of gon- 
orrhoeal matter. This may occur in vari- 
ous ways. ‘The urethritis may be so severe 
as to implicate rapidly, by extension of the 
inflammation, the deep as well as the ante- 
rior portion of the urethra; or the pros- 
tatitis may be produced by the use of instru- 
ments during an acute attack of gonorrheea, 
they carrying with them the virus and de- 
positing it in the prostatic portions of the 
channel. Again, it is asserted by some to 
be produced in the same manner by the 
use of injections. I believe this latter, 
however, to be.a very rare cause of the 
disease, as the contraction of the cut-off 
muscles of the urethra which would be 
produced by the irritation of any liquid 
injected, is generally sufficient to. make 
them the limit of the fluid. The most fre- 
quent cause is probably the first-named, as 
gonorrheeal prostatitis occurs only in those 
violently inflammatory cases of ‘‘clap’’ in 
which the morbid process would tend to 
spread rapidly. 

The first signs of the extension of the 
inflammation to the prostatic région are 
a marked diminution in the quantity of 
the discharge, and an increasing desire 
to pass water, attended with much pain. 
This pain is very peculiar, somewhat re- 
sembling that occasioned by the presence 
of stone in the bladder, and is very 
characteristic of the disease. As the urine 
commences to fiow, there is felt a sharp, 
cutting, burning sensation in the deep 
urethra; this increases, running down 
along the channel, until it reaches its 
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point of greatest intensity at a spot on 
the under side of the urethra, in the penis, 
about three-fourths of an inch from the 
meatus. At the close of the act of uri- 
nation, the muscular fibres of the bladder 
contracting upon the tender and inflamed 
prostate, give rise to the sharpest cutting 
and scalding pains. 

As the disease increases, the calls to uri- 
nate become more and more frequent, and 
the patient is now obliged to relieve him- 
self every ten or fifteen minutes. The 
urine is very acid, high-colored, and turbid, 
with a thick sediment of muco-pus. The 
stream is quite small, has very little force, 
and is apt to spirt out and scatter in all 
directions as it leaves the urethra: should 
there be much enlargement of the pros- 
tate, it will slowly escape drop by drop 
and partial retention ensue. If, with this 
condition of affairs, there is any impli- 
cation of the vesical neck (which is not 
unfrequently the case), micturition is at- 
tended with uncontrollable spasms of vio- 
lent straining, often accompanied with 
the passage of blood or bloody mucus. 
Otherwise there is not the same amount of 
vesical tenesmus which is present in acute 
cystitis, but the flow of urine is obstructed 
by the swollen gland, and the calls to uri- 
nate are frequent and urgent, simply be- 
cause the bladder is never fully emptied of 
its contents, and a short time suffices for 
its distention. Sometimes, as before stated, 
complete retention of urine will result from 
the enlargement of the gland, requiring the 
use of the catheter. When this is intro- 
duced it meets with an obstruction in the 
prostatic urethra, and before entering the 
bladder its point deviates to one side or 
the other, indicating an enlarged condition 
of the gland in the opposite direction. 
Should the middle portion of the gland be 
affected, the introduction of the catheter 
may require some force, and, indeed, in 
some cases become impossible. Again, the 
normal curve of the urethra may be so much 
altered by the enlargement of the gland 
that a stiff instrument of the usual curve 
cannot pass into the bladder, and a Mer- 
cier’s sonde coudée, or a flexible soft rub- 
ber catheter, will be requisite. The patient 
complains of a feeling of fulness in the 
rectum, causing a constant desire to defe- 
cate, although the bowels are constipated. 
In.the more severe cases every attempt at 
urination, being followed by the straining 





642 MEDICAL TIMES. 


[Fuly 16, 1881 





before alluded to, causes the involuntary 
evacuation of a small quantity of hardened 
feeces. These efforts are followed by sharp 
pains in the rectum, and there is constantly 
felt a dull, deep-seated, throbbing pain in 
the perineum, with occasional sharp ex- 
acerbations radiating outward from that 
region. Examination with the finger, per 
rectum, reveals a hot and enlarged prostate, 
very tender tothe touch. Both rectal and 
urethral explorations cause much suffering 
to the patient. All these symptoms are 
attended with some constitutional disturb- 
ance, such as fever, headache, loss of appe- 
tite and sleep, restlessness, and irritability 
of temper. The patient is ina truly deplo- 
rable condition, for he can neither lie, sit, 
nor stand in any comfortable position, 
while the incessant and painful calls to 
urinate are sufficient to prevent him from 
sleeping, eating, or keeping quiet. This 
condition of affairs continues for a longer 
or shorter period of time. Sometimes in 
a few days resolution will take place, and 
the symptoms will rapidly subside, at the 
same time the discharge reappearing. At 
other times the process will go on to sup- 
puration, and prostatic abscesses will result, 
involving either a part or the whole of the 
gland. This process is indicated by the 
pains becoming less throbbing and more 
of a lancinating character, and the occur- 
rence of a sharp chill, or a series of rigors. 
When the abscess bursts, should it be into 
‘the urethra, it will be indicated by a dis- 
‘charge of pus, and the painful symptoms 
will immediately disappear. Should it, 
‘however, empty itself into the surrounding 
‘tissues, it may burrow among the tissues of 
‘the peritoneum, or still more rarely into 
the pelvis, giving rise to local and then 
general peritonitis ; or it may point down- 
ward and outward, giving origin to per- 
manent fistule. Sometimes, where the 
purulent material is small, it may never 
point, but with the subsidence of the in- 
flammation be gradually absorbed, leaving 
behind a calcareous mass of a size pro- 
portionate to the quantity of pus which it 
represents. ‘These concretions are rarely 
discovered until after death, and are not 
generally of a size to interfere with the 
functions of the gland. Should the whole 
of the gland be involved in the suppurative 
process, the result is fatal, the patient gen- 
erally dying of purulent infection. 

In other cases, instead of undergoing 
either resolution or suppuration, the inflam- 


mation may slowly pass into a chronic 
prostatitis, with a constant gleety dis- 
charge and more or less hypertrophy of the 
gland. These are the cases which so tor- 
ment and baffle the urethral surgeon, as 
they are very rebellious to treatment, and 
require all the patience of both physician 
and patient. 

The chief disease with which gonor- 
rheeal prostatitis is apt to be confounded is 
acute cystitis arising from the same cause. 
It is extremely difficult, as a general rule, 
in acute cases arising from gonorrheea, to 
make a positive diagnosis between these 
two diseases, as, owing to the continuity of 
surface, it is not long before the inflamma- 
tion of a prostatitis extends to the neck of 
the bladder. The following table by Four- 
nier will exhibit the main points of differ- 
ence: 


Cystitis of the neck of 
the bladder. Prostatitis. 

1. Characteristic 1. Vesical tenesmus 
vesical tenesmus; fre- much less. ecéa/te- 
quent and imperative nesmus more marked. 
desire to urinate. 

2. Micturition es- 
pecially painful with 
the passage of the last 
drops of urine, when 
there is a character- 
istic convulsive con- 
traction. 

3. Towards ‘the 
close of micturition, 
excretion of a thick 
fluid_—a mixture of 
pus and blood ; often 
also of pure blood. 

4. Mere perineal 


2. Nothing similar. 


3. Nothing similar. 


4. Deep perineal 


sensibility ; pains ra- 
diating towards the 
anus much less vio- 


pain, very acute, in- 
creased by motion, 
defecation, etc. 





lent than in prosta- 
titis. 

5. Prostate normal. 5. A very hard, 
sensitive prostatic tu- 
mor is felt on rectal 
examination. 

6. No retention of 6. Dysuria. Reten- 
urine. tion of urine. 

7. Few or no gen- 7. General symp- 
eral symptoms. toms marked ; fever, 

loss of appetite, etc. 

The prognosis of gonorrhceal prostatitis 
is generally favorable, although, should the 
inflammatory process extend to suppura- 
tion, the opinion should be more guarded, 
as fatal cases have frequently resulted. 

Treatment.— The first and most im- 
portant step in the treatment of gonor- 
rhoeal prostatitis should be rest in bed for 
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the patient ; and he should distinctly un- 
derstand that this is absolutely necessary 
in order to successfully combat the dis- 
ease. In many cases there will be trouble 
in enforcing this, for, from the nature of 
the complaint, he is desirous of conceal- 
ing his trouble from his family or friends, 
and hence may strongly object. The phy- 
sician, however, should insist on his point, 
and, with regard to the feelings of his pa- 
tient, administer a placebo to the family, 
stating that the sufferer has ‘‘ kidney dis- 
ease,’’ or ‘‘gravel,’’ which latter word 
will often cover a multitude of sins. 

The diet should be of the mildest char- 
acter, and should comprise milk, farina, 
corn-starch, soft-boiled eggs, etc., every- 
thing of an irritating or stimulating nature 
being avoided. Ihave found ice-cream to 
be very grateful and refreshing to the pa- 
tient, and not to cause any after-disturb- 
ance. All acids and acid drinks must be 
forbidden, and the quantity of liquids al- 
lowed be moderate. No tea or coffee 
must be given; although a single cup of 
warm chocolate may be allowed in the 
morning. 

The pain is sometimes much relieved by 
the hot sitz-bath, and during the interval 
the perineum may be covered with fomen- 
tations. In place of this orthodox treat- 
ment, the method recently proposed, of 
introducing small pieces of ice into the 
rectum, may be tried should the first pro- 
cedure fail. Ihave, in one case in particu- 
lar, given great relief to the deep throbbing 
pain in the perineum by the application of 
a large mineral-water bottle, filled with 
ice-water and loosely wrapped in a towel, 
placed between the legs and against the 
perineum. 

The testicles should be supported in a 
suspensory bandage, so as to make as little 
strain on them as possible, and prevent the 
extension of the inflammation to the epi- 
didymis. 

Internally, such remedies should be used 
as will render the urine bland and of a 
non-irritating character. The alkalies, po- 
tassa and soda, are mostly used, in the 
form of the carbonates and bicarbonates, 
the citrates, acetates, and tartrates. All 
these salts, when taken into the system, are 
decomposed, the alkali being liberated. 
These should be combined with anodynes, 
such as opium, hyoscyamus, belladonna, 
etc. A favorite prescription of Bumstead’s 
is— 













B Potassii bicarbonatis, 3}; 
Tincture hyoscyami, £3); 
Mucilaginis, f3vij. 

M. et Sig.—A teaspoonful every four 
hours. . 

I have not derived as much benefit from 
this and several other standard formule as 
others may have done. I have used the 
following with great success in the treat- 
ment of the acute stage: 

R Potassii nitratis, 3ij; 
Morphiez sulphatis, gr. ij ; 
Syrupi acacie, f 3j; 

Aquz camphor, q.s. ad f3vj. 

M. et Sig.—Tablespoonful every three 
hours. 

The potassium nitrate acts as a cooling 
sedative to the bladder and urethra, pro- 
ducing slight diuresis, while the morphia 
and camphor diminish the constant desire 
to micturate. 

To be properly successful in relieving 
the pain on urination, the urine must re- 
ceive constant attention, and be always 
kept either neutral or slightly alkaline. 
For that purpose, it should be carefully 
tested for acidity each day with litmus 
paper, and the quantity of alkali varied 
accordingly. I do not think that the 
large quantities of diluent drinks, flaxseed 
tea, etc., constituting the regulation treat- 
ment of the text-books, are very benefi- 
cial, and am rather disposed to object to 
them; for, although the urine is diluted and 
rendered less irritating, yet the guantity 
is so much increased that the patient is 
caused to micturate much more often than 
is really necessary. It is much better, 
while not stinting the patient in his drink, 
to see that the quantity consumed is mod- 
erate, and then to administer ‘a remedy 
which will render the urine alkaline with- 
out largely increasing its secretion. Such 
an agent may be found in the officinal 
liquor potassee, but as ordinarily adminis- 
tered it will fail of its purpose unless given 
in very large doses. A method recom- 
mended by Prof. E. L. Keyes, in his re- 
cent work on venereal diseases, I have 
slightly modified and used with perfect 
success. It is as follows: 

R Liq. potasse, f3ss. 

Sig.—Give ten drops in a half-tumbler 
of water, three hours after each meal. 

When administered in this manner,— 
three hours after each meal,—the stomach 
being empty, the greatest amount of thera- 
peutic effect is obtained from the least 
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amount of the drug. As medicines are | drawal, and cause considerable irritation 


usually taken by patients either before or | and pain. 


just after a meal, the secretion of acid pro- 
duced by the alkali is much greater, and 
the result of the drug upon the blood much 
diminished. ‘This quantity—ten drops— 
will generally be sufficient to 

keep the urine neutral, although, 

should it still be acid, the quan- 

tity may be increased to fifteen 

or twenty drops without harm. 

The vesical spasm is best counteracted 
by the use of rectal suppositories of ext. 
opii aq., gr. j; ext. bellad., gr. 4%, used 
every few hours. Should the belladonna 
disagree with the patient, two grains of 
extract of hyoscyamus may be used in its 
place. A still better formula is as fol- 
lows: 

RK Camphore, gr. x; 
Chloralis hydrat., gr. xx; 
Morphie sulphatis, gr. ij ; 
Ol. theobrome, q. s. ft. supposi- 
toriz no. x. 

Sig.—One every three hours until spasm 
is relieved, then one night and morning. 

I rather prefer gelatin to cacao butter 
as a basis for these suppositories, as it 
makes a more consistent preparation, not 
so liable to melt in the fingers. It is 
rather more difficult, however, for most 
physicians to obtain them of this material. 
I have found these suppositories also an 
excellent remedy in aggravated cases of 
chordee. 

By the use of these three remedies, as 
above given, the patient can be kept com- 
paratively comfortable until all acute symp- 
toms are past. Should there be retention, 
it may be relieved by hot hip-baths, or a 
catheter should be regularly used every five 
or six hours and the bladder thoroughly 
emptied, as by this latter means the desire 
to micturate can be greatly avoided. 

Much care should be exercised in the 
selection of the instrument, and one chosen 
which will give the least pain. The stiff 
metal catheter is very objectionable, as it 
generally requires force to pass it through 
the urethra closed by the swollen prostate, 
and it should never be used when it is 
possible to obtain another instrument. 
The English waxed cloth catheter is 
almost as bad, and so is the black rubber 
instrument of Delamotte, for they are not 
soft and compressible, and the eye is so 
sharply cut out as to catch in some of the 
mucous folds of the passage upon its with- 


\ 





The best instrument for the 
purpose is undoubtedly the soft rubber, 
‘‘ velvet eye’’ catheter, made by Tiemann 
& Co., of New York, a cut of which is 
annexed, 


NEANET EXEL 


The eye of this instrument is perfectly 
smooth, the edges being bevelled, and con- 
sequently is not likely to catch on its 
withdrawal, and the softness and com- 
pressibility of the rubber render its use 
comparatively painless. 

Should the disease terminate by resolu- 
tion, all acute symptoms gradually disap- 
pear, and the discharge will again appear 
at the meatus. This should be assisted by 
the administration of the oil of turpentine, 
in doses of from five to ten drops three 
times daily, carefully avoiding the vesical 
irritation occasioned by too large doses. 
Or copaiba, or the oleoresin of cubebs, 
may be substituted in proper doses. This 
latter is highly recommended by Keyes, 
and I can testify as to its value. The 
patient must avoid all excesses and ex- 
posure for some time, as a slight cold will 
often produce a renewal of the acute symp- 
toms. 

Should the disease terminate in suppura- 
tion, and abscesses form, as soon as fluctua- 
tion can be felt by the finger in the rectum 
they should at once be punctured through 
the intestinal wall. Tarnowski and Didier 
prefer an opening carefully made through 
the perineum, so as to avoid communica- 
tion with the rectum and the entrance of 
fecal matter into the cavity of the abscess. 
When the collection of matter points 
towards the urethra, it may sometimes be 
relieved by the introduction of a conical 
sound as far as the rectum, while a finger 
in the rectum presses the point of the in- 
strument against the tumor. This opera- 
tion requires great care, and should never 
be employed unless the symptoms are 
urgent. Where a large cavity in the pros- 
tate is left behind by the evacuation of an 
abscess, it may be washed out daily with a 
very short beaked silver catheter, having 
its eye near the tip, and after the washing 
injected with some astringent solution to 
stimulate granulation. A very convenient 
instrument for this purpose is one which I 
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will describe when speaking of the treat- 
ment of chronic troubles. Rectal and 
urinary fistula, should they occur, must be 
treated according to the laws laid down 
for such cases. After the abscess has once 
been emptied, relief is generally prompt, 
and a cure often results from the unaided 
efforts of nature. 

‘The most annoying termination of gon- 
orrhceal prostatitis is the chronic form. In 
this there is left, as a sequel of the acute 
affection, a hypertrophy of the gland, 
‘with chronic inflammation of its mucous 
surfaces and ducts and of the follicles and 
ducts of the sinus pocularis, This affec- 
tion, designated by the elder Gross as 
‘‘ prostatorrhea,”’ is the annoyance of all 
urethral surgeons, for it does not readily 
yield to treatment. Its chief symptoms 
are dragging weight and pains in the peri- 
neum, increased by walking and sitting 
with the legs crossed, while any sudden 
jar or muscular exertion, such as taking an 
unusually long step or stepping down sud- 
denly from a height, gives a marked in- 
crease of pain. There isa slight mucoid or 
muco-purulent discharge from the urethra, 
apt to be aggravated by a passage at stool, 
the patient usually believing the discharge 
to be semen. It does not contain semen, 
but is muco-purulent, full of fatty débris, 
leucocytes, epithelium, and often prostatic 
concretions. The frequency of micturition 
is more or less increased, the urine being 
expelled without much force and in a fine 
stream, the last drops often dribbling away, 
and the whole act attended with consider- 
able urethral pain, felt particularly in the 
prostatic region. An examination with an 
instrument reveals great hyperesthesia of 
the prostatic urethra, and after its use the 
symptoms of the patient are apt to be tem- 
porarily aggravated. Together with this 
there are many nervous symptoms, the 
patient being irritable, low-spirited, and 
despondent. Sexual intercourse is gener- 
ally impossible, each act being attended 
with so much pain and aggravation of the 
symptoms as to deter the patient from its 
indulgence. Nocturnal emissions ‘are not 
uncommon, being incited by the congested 
and hyperzsthetic condition of the gland. 

The treatment of this affection is greatly 
aided by hygienic means, as the patient is 
generally debilitated from the effects of the 
previous acute attack. A moderate amount 
of exercise in the open air is to be advised. 
The diet should be nourishing, but not 





stimulating, and of such substances as will 
be neither difficult of digestion nor apt to 
leave a bulky residue of fecal matter. An 
essential point is that the bowels be emptied 
regularly, so that the contents of the dis- 
tended rectum ‘shall not press on the con- 
gested gland and thus aggravate the symp- 
toms. The patient should, therefore, before 
breakfast every morning take a small glass 
of the Hunyadi Janos, Friedrichshall, or 
any other laxative mineral water, so as to 
keep the bowels in a soluble condition and 
cause from one to two evacuations daily. 
This will also tend to diminish the con- 
gested condition of the gland. He should 
sleep on a hard mattress, with no more 
cover than is absolutely necessary, and 
should be careful to empty the bladder 
before going to bed, so as to avoid as 
much as possible nocturnal emissions. 

As a tonic having special benefit in this 
trouble, Bumstead speaks highly of the 
following: 

BR Strychniez, gr. jss; 
Acidi phosphorici dil., f3iv. 

M. Sig.—Teaspoonful three times a day. 

The tinct. ferri chloridi of the U.S.P., 
in doses of gtt. xx three times daily, may 
be used to advantage. 

The best results in treating this affection 
are undoubtedly obtained by the use of local 
remedies, applied either directly to the part, 
or indirectly by means of the 
rectum ; in the latter place, 
from its close proximity to 
the prostate, the remedies 
having nearly as much effect. 
They may be used in the 
form either of a solution, or 
of rectal or urethral supposi- 
tories. Solutions may be ap- 
plied by means of the deep 
urethral syringe, of which 
there are several different de- 
signs to be found at the in- 
strument-makers’. The ure- 
thral suppositories may be 
applied to the desired part 
by means of an instrument 
which I have described at 
D length in an article published 
in the Mew York Medical 
Record (December 25, 1880, 
p. 722), and which I will 
briefly mention here. 











T 


It consists of a canula ten inches long, 
the size of a No. 20 sound (Fr. scale), bent 
toa Thompson’s curve, and graduated to a 
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scale of inches, commencing at the vesical 
extremity. Through this tube plays a 
flexible steel stilette, tipped with a probe- 
point, and forming, when fitted into the 
tube, a rounded and smooth extremity. 
To use the instrument, the stilette is 
slightly withdrawn, a suppository or short 





following little instrument, taking my cue 
from an article by Dr. W. Thornton Par- 
ker, of Plymouth, Massachusetts, published 
in the Boston Medical and Surgical Journal 
for March 3, 1881, It has been very care- 
fully made for me by Messrs. Tiemann & 








bougie placed in the extremity of the can- 
ula, so that about one-third will project 
from the end, and then the instrument, well 
oiled, passed gently into the urethra until 
the graduated scale shows it to have reached 
the depth desired. By a slight pressure 
with the stilette the suppository can be 
ejected into the urethra. The suppository 
or bougie to fit this instrument is about 
half an inch long, and can be made of 
either cacao butter or gelatin, medicated 
with the remedial agents I will presently 
mention. This method of procedure gives 
the benefit of a direct and prolonged action 
of the medicating ingredient. 

It will sometimes happen that, owing to 
the highly-congested condition of the pros- 
tate, the urethra will not well tolerate the 
use of the instrument, and the suppository 
will be apt to act as a foreign body, and 
by its presence cause an aggravation of the 
symptoms. If this occurs, all instrumental 
interference must be stopped, and the gland 
allowed several days to regain its previous 
condition, being assisted, if necessary, by 
the effect of anodynes and sedatives, ad- 
ministered per rectum by means of sup- 
positories. 

Any of the following formule may be 
found useful : 

(A) Ext. opii. aq., gr. j; ext. belladonne, 

r. 1%. 

(B) Iodoformi, gr. ij; ext. belladonne, 
gr. %. 

(C) Iodoformi, gr. v; ergotini, gr. v; 
ext. belladonne, gr. 1%. 

(D) Morphiz acet., gr. 14 ; camphore, 
gr. j; chloral. hydrat., gr. ij. 

(E) Ergotini, gr. v; morphiz sulph., 
gr. 1% ; ext. gelsem. fid., gr. v. 

These will also form excellent adjuncts 
to a protracted course of treatment by the 
urethral suppositories, B, C, and E being 
extremely valuable in diminishing the con- 
gestion and hyperzesthesia of the gland. 

With a view of successfully treating 
these particular cases, I have devised the 


it reaches the affected region. 





Co., of New York. 


It consists of a tube of soft rubber eight 
and one-half inches long, the size of No. 
14 Fr., terminating in a bulb the size of 
a No. 20 sound, Fr. scale. This bulb is 
perforated around its circumference with 
five small holes placed at the rear of the 
bulb and directed in such a manner that 
a liquid forced through the tube will be 
ejected backward in all directions. The 
orifice of the tube is made of such a size 
as will admit the end of an ordinary 
urethral syringe. This syringe is unneces- 
sarily large for the purpose, and I find that 


| the hard-rubber syringe No. 00, capacity 


—S—=- 


one-eighth ounce, made by the American 
Rubber Company, answers the purpose ad- 
mirably. The softness and flexibility of 
this tube allow it to be passed into the 
most tender urethra with comparatively 
little pain, while the bulb and the back- 
ward direction of the stream prevent any 
portion of the injection from entering the 
bladder. When used, it is to be well oiled 
and slipped gently down the urethra until 
The syr- 
inge, full of liquid, is next to be attached, 
and the injection forced gradually out by 
means of a gentle pressure on the piston. 
The presence of a fluid does not occasion 
the same amount of irritation here as does 


| that of a suppository, and the instrument 
| is consequently well adapted to those cases 


where the latter would be inadmissible. 
The quantity of liquid indicated by the 
capacity of the syringe—one-eighth ounce 
—will be amply sufficient ; and even less 
may be used. This instrument, when used 


| with a larger syringe, is well suited for 


washing out the prostatic urethra in the 
cases of abscess before mentioned. 

I will now indicate some combinations 
of remedies which I have found to be par- 
ticularly useful, and which can be used 
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either in the form of suppositories or as 
injections. 

In cases with much pain and hyperees- 
thesia, but with little or no discharge: 

(A) Morphiz sulphatis, gr. 17. 

(B) Ext. gelsem. fid., gr. v; ergotini, 
gr. j; morphiz sulph., gr. 14. 

(C) Ext. hyoscyami, gr. j; ext. bella- 
donne, gr. %. 

(D) Todoformi, gr. j; ext. belladonne, 
gr. %. 

(E) Acidi carbolici, gr. 1% ; liq. iodinii 
comp., gr. j. 

In cases where there are both pain and 
free discharge : 

(F) Zinci sulph., gr. j; ext. hydrastis 
fid., gr. ij; ext. belladonne, gr. 1% ; ext. 
opii aq., gr. 1%. 

(G) Zinci sulph., gr. j; ergotini, gr. j; 
ext. gelsem. fld., gr. v. 

(H) Zinci sulph., gr. j; acidi carbolici, 
gr. 4%; morphiz sulph., gr. 4%. 

In cases where there is not much pain 
and the discharge is of a mucoid character: 

(I) Ext. hydrastis fid., gr. v. 

(J) Zinci sulphatis, gr. j; acidi carbolici, 
gr. 4%; ext. hydrastis fid., gr. v. 

(K) Zinci sulphocarb., gr. j. 

These injections should be made with a 
small quantity of warm water. The extract 
of hydrastis used should be made with a 
menstruum of glycerin and water, thus 
avoiding the irritating resin of the root. 

By a steady persistence in this plan of 
treatment, accompanied with the occa- 
sional cautious introduction of a steel 
sound, some of the most hopeless cases 
may be benefited and often cured. The 
remedies I have above indicated are but an 
outline of those that can be used, and 
which will commend themselves to the use 
of the physician. 

The nitrate of silver, in the form of a 
concentrated solution (twenty to forty 
grains to the ounce of water), of which 
from five to fifteen drops may be used, has 
been considered by some very high author- 
ities as a valuable remedy, but its action is 
very harsh, and I am inclined to leave it 
as a dernier ressort. F 

839 Race STREET, PHILADELPHIA. 
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BILLROTH’S LATEST OPERATION.—The Brit- 
ish Medical Fournal says that Billroth recently 
did another resection of the pylorus, and also 
burnt off a piece of the liver with Paquelin’s 
cautery. This piece of liver was inseparably 
adherent to the carcinoma. “So far all goes 
on well,” said the professor, four days later. 








ALCOHOL: ITS THERAPEUTICAL 
USES, INTERNALLY AND EXTER- 
NALLY. 

Read before the Philadelphia County Medical Society, 
April 27, 1881, 
BY ROBERTS BARTHOLOW, M.D. 


OF the general subject—alcohol—there 

has been assigned to me for this dis- 
cussion its therapeutical uses, less the uses 
of malt liquors. 

I have, therefore, to consider alcohol in 
the form of spirits,—whisky, brandy, gin, 
etc.; of wines, still and sparkling, light 
and heavy, sweet and dry, grape-juice and 
artificial, pure and fortified, etc. All of 
these agree in the presence of alcohol in 
varying proportions, but differ in respect 
to certain constituents, natural or facti- 
tious, and peculiar to each variety. It is 
obvious, therefore, that the question of the 
uses of alcohol is complicated by the nu- 
merous forms and combinations in which 
this substance enters the organism of man. 
In the short time allowed me I can do no 
more than present a syllabus of the subject, 
—state, merely, a series of propositions. 

Alcohol may be used as a stomachic 
tonic and to increase the activity of those 
functions included under the primary as- 
similation, as a cardiac and arterial stimu- 
lant, as an antipyretic, as an antiseptic, 
as an anodyne, and as a styptic and as- 
tringent. Besides these points we must 
consider whether it shall be given or with- 
held in mania a potu, or acute alcoholic 
delirium, and in delirium tremens. The 
subject may be best studied in this order. 

I. As a stomachic tonic alcohol is ef- 
fective only in the case of those not habit- 
uated to its use. As pepsin is not only 
precipitated by alcohol from its solution in 
the gastric juice, but is also rendered in- 
active as a ferment, to employ this agent 
as a means of promoting digestive activity 
is apparently paradoxical; but the expla- 
nation lies in the fact that it is a concen- 
trated solution which acts thus on the 
pepsin. We obtain two points of practice 
from this statement,—to give alcohol prop- 
erly diluted; to stimulate digestion, ad- 
minister the remedy immediately before 
meals: for the action of alcohol as a 
stomachic tonic consists in the power it 
has to cause a prompt congestion of the 
mucous membrane, and the increased ac- 
tivity of the gastric glands is a necessary 
consequence. That in time a catarrhal 
state of the mucous membrane is pro- 








648 


MEDICAL TIMES. 





[Fuly 16, 1881 





duced, and a pathological secretion ob- 
tained, shows us the impropriety of the 
long-continued use of alcohol as a stom- 
achic tonic, and explains why such a thera- 
peutical effect is not the result of its ad- 
ministration in the subject of alcoholism. 

In the atonic dyspepsia of the seden- 
tary and the feeble digestion of the con- 
valescent, alcohol is useful in a high degree. 
The particular form of the remedy must 
vary with the peculiarities of each case. A 
wine of good body and decided bouquet 
has been found very efficacious in the weak 
digestion of literary and nervous sedentary 
persons. In the case of the convalescent, a 
spirit is preferable to a wine, and whisky 
or brandy is prescribed according to in- 
dividual tastes, partly, and the state of the 
intestinal canal,—the former having a 
somewhat laxative, and the latter astrin- 
gent, action. The quantity taken is de- 
termined by several considerations,— by 
the amount of stimulation beneficial to 
the organs, by the effect as manifested in 
the circulatory and nervous systems, and 
by the degree of elimination. To the 
literary and nervous invalid class, the wine 
proposed is especially grateful, and they 
are responsive in a high degree. As the 
wine is to play the part of both stimulant 
to the digestive organs and a food of the 
nervous tissue, the best results are had 
from a generous wineglassful taken during 
the principal meal. The kind of wine 
selected is determined by several consid- 
erations. If the organs simply require 
stimulation, a good, dry sherry or Bur- 
gundy may be best adapted to the case; if 
an excess of acid be present, due to the 
fermentation of the saccharine and starchy 
foods, a sweet wine is objectionable, but 
then an acid Rhine wine of high alcoholic 
strength—as, for example, the Forster 
Riesling—may be serviceable in a remark- 
able degree. For the weak digestion of 
convalescence, it is well known that a 
considerable quantity of spirit is borne 
well and required. In both groups, but 
in an especial degree in the nervous and 
depressed invalid, the effect of alcoholic 
stimulation is peculiarly grateful and se- 
ductive : hence the danger of the alcoholic 
habit, and the need of circumspection in 
prescribing a remedy which may be so 
abused. 

When alcohol is used to promote the 
nutrition in general, it should be adminis- 
tered during and after meals, to obtain at 





the same time the effect due to stimulation 
of the gastric glands and the force derived 
from the oxidation of the remedy, whence 
it becomes in a certain limited sense a 
food. The amount required in wasting 
diseases—as in chronic suppuration and in 
phthisis—will be more, and it will be bet- 
ter borne, than in other chronic maladies 
of a depressing kind; but in all chronic 
maladies the amount required is limited by 
two facts: 1. A small quantity will stimu- 
late the digestive organs without injuring 
the pepsin; 2. Only a small quantity can 
be oxidized, and therefore utilized as force. 
It follows that it is useless to attempt, by 
increasing quantity, to overcome the in- 
ertia of the nutritive functions. Anstie, 
in the course of his well-known researches 
on the disposition of alcohol in the or- 
ganism of man, found that beyond a cer- 
tain small amount,—two or three ounces 
of absolute alcohol,—that which is taken 
is eliminated unchanged. 

Applying these principles to phthisis,— 
which may serve as an example of a large 
group of maladies,—we may consider how 
and to what extent alcohol may be used in 
this disease. A notion prevails more or 
less widely among the laity, shared to 
some extent by the profession, that alcohol 
is in a certain sense a prophylactic and 
curative agent in consumption. By some 
physicians, amylic alcohol is held to pos- 
sess these powers. That these notions are 
not well founded is proved by the fact that 
so many subjects of chronic alcoholism die 
of phthisis. That beneficial results are 
obtained by the judicious use of alcohol is 
equally true. The questions for us to con- 
sider are, how much alcohol is necessary, 
and what are the conditions of its use in 
consumption. The principles which I 
have already laid down are perfectly appli- 
cable. It is an axiom that when alcohol 
improves the appetite and increases the 
body-weight it is doing good. The quan- 
tity of alcohol sufficient to stimulate the 
gastric glands, and yet short of the strength 
necessary to precipitate the pepsin, is the 
proper quantity. As the alcohol elimi- 
nated by the various channels of excretion 
is in excess of the oxidizing powers of the 
organism, no benefit can result from such 
a quantity. It is obvious from these con- 
siderations that the best results are derived 
from half an ounce to an ounce of whisky or 
brandy, taken during or immediately after 
meals; for thus the stomachic tonic effects 
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and the force- value of alcohol as a food are 
obtained. The now almost universal use of 
whisky with cod-liver oil is based on sound 
principles, unless, as is sometimes done, 
the mixture is given an hour or two before 
meals, which must have a disastrous effect 
upon the appetite and the digestion. 

That there is any specific action of alco- 
hol in consumption—that alcohol has an 
influence apart from its stomachic tonic 
effects and as a hydro-carbonaceous food 
—cannot for one moment be entertained. 
We may therefore dismiss the purely 
groundless assumption that amylic alcohol 
has some special virtues. 

The use of alcohol in acute wasting dis- 
eases must come up hereafter. 

In certain diseases of the digestive tube, 
alcohol in its various forms is highly use- 
ful. All the world knows that sometimes 
obstinate vomiting, not dependent on in- 
flammation of the stomach, may be promptly 
checked by a tea- to a tablespoonful of raw 
brandy. In the vomiting of uremic in- 
toxication, and especially of yellow fever, 
a dry champagne or our native sparkling 
wine may be very successful. A simple 
diarrhoea may be checked by brandy. Not 
to waste time in the recital of these trivial 
and well-known therapeutical properties, I 
pass on to the fact that in cholera infan- 
tum we have in brandy the most generally 
efficient curative agent. It is generally 
known, I believe, that infants bear a rela- 
tively larger quantity of alcoholic stimu- 
lants, but it is not known that large doses 
of brandy are singularly efficacious in the 
disease just mentioned. I have given half 
a teaspoonful to a teaspoonful of cognac 
brandy every three hours to a child under 
one year, and above that to three years 
One to two teaspoonfuls. It should not 
be given with milk, but in water as warm 
as possible, and as remote from the time of 
food-taking as possible. 

If. Asa cardiac and arterial stimulant, 
alcohol is probably more frequently used 
than for any other purpose. It may be 
well entitled ‘‘ the remedy of paradoxes.”’ 
It is employed in states of depression to 
give warmth to the surface and to increase 
the action of the heart and arteries, and in 
states of excitement of the vascular system 
and elevation of temperature it is used to 
lower both. This seeming paradox is 
readily explained; but the explanation 
must be reserved. 

Alcohol is indicated when from any 

21* 





cause the action of the heart and of the 
arterial system is depressed suddenly and 
powerfully. The sudden failure of the 
heart from moral causes, from shock, from 
hemorrhage, from weakness of the cardiac 
muscle, are conditions in which alcohol is 
indicated, and in which it is used with 
advantage. There are two explanations 
of its power to elevate the heart and the 
vascular tension. The first is reflex. It 
is within the range of everybody’s experi- 
ence that as soon as a tablespoonful of 
whisky or brandy reaches the stomach the 
heart at once moves more rapidly,—that 
is, the impression made on the end organs 
of the pneumogastric in the stomach reach- 
ing the pneumogastric nucleus, the inhibi- 
tion exercised by the nerve relaxes, and the 
accelerator apparatus exercises its power 
with lessened hindrance. That this expla- 
nation applies with much probability is 
rendered more certain by the fact that the 
action of the heart is simply increased by 
alcohol ; in other words, that the diastolic 
interval is shortened by its influence. The 
second explanation of the power of alco- 
hol to increase the rate of the heart’s move- 
ments is that by its oxidation force is 
generated, which is utilized by the cardiac 
ganglia. There are other substances, of 
course, which also yield force; but alcohol 
has the distinct advantage that its combus- 
tion occurs with more readiness than any 
other available substance. But we shall 
find hereafter that alcohol in large quan- 
tity depresses the circulation. Now comes 
the explanation of the apparent paradox. 
Whilst small doses stimulate the circula- 
tion, large doses have the opposite effect ; 
therefore, our conclusion is, to overcome 
cardiac depression the stimulant must be 
administered in small quantity, but fre- 
quently. In many cases, a wine of good 
body, highly charged with cenanthic and 
other ethers, is preferable to a spirit. 

At this point we should endeavor to 
arrive at some positive conclusion in re- 
gard to the administration of alcohol in 
preparation for the apprehended cardiac 
depression of the anesthetic state, or to 
relieve it. Prof. H. B. Sands, M.D., of 
New York, has followed the practice for 
several years of inducing alcoholic intoxi- 
cation as a preparation for the administra- 
tion of ether or chloroform and to prevent 
shock. It is always inculcated to admin- 
ister an ounce or two of whisky as a pre- 
liminary to the anesthesia and to the 
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operation. This may or may not be good 
practice. It is good practice if the heart 
is sound and the full anzesthetic state is 
desired ; it is bad practice if profound and 
protracted anaesthesia is not necessary, and 
if any cardiac weakness exist ; for, alcohol 
being the source whence the anesthetics 
are obtained, and a congener as regards 
their action on the nerve-centres and on 
the vascular apparatus, it must intensify 
their effects. The theoretical deduction is 
abundantly confirmed by clinical experi- 
ence. In a recent discussion before this 
Society, our learned colleague Dr. Turn- 
bull strongly criticised the subcutaneous 
injection of alcohol in the case of lethal 
symptoms caused by ether, and he was sus- 
tained by the eminent therapeutist Prof. 
H. C. Wood, and myself. 

To inject brandy or whisky subcutane- 
ously with a view to stimulate the respi- 
ratory and cardiac centres in chloroform 
or ether narcosis is therefore improper,— 
contributes, indeed, to the fatal result. 

Ilf{. The antipyretic effects of alcohol 
involve more doubtful questions than those 
therapeutical effects heretofore considered, 
but the weight of authority is unquestion- 
ably in favor of the view that alcohol in 
large doses depresses the temperature. It 
is not my province to discuss the physio- 
logical data on which modern scientific 
opinion rests, but the practical considera- 
tions governing its use in disease. 1 start 
with the proposition—the elements of 
which are too often confounded—that the 
antipyretic effects of alcohol are distinct 
from its stimulant and supporting proper- 
ties. In the treatment of acute inflamma- 
tions and fevers we may employ alcohol as 
an antipyretic, to depress the abnormal tem- 
perature, or as a support to the circulatory 
system and a stimulant to the digestive 
function. In the former case large, in the 
latter small, doses are necessary. 

The modern conception of the fever- 
process and the relation of high tempera- 
ture to cardiac and cerebral paralysis have 
imparted a new and more powerful signifi- 
cance to the use of antipyretics. It may 
be compendiously stated, without going 
into the reasons for the statement, that 
alcohol does not compare with the cold 
bath, with quinia, even with digitalis, as 
an antipyretic. It is true Binz has appar- 
ently demonstrated its utility in the hyper- 
pyrexia of pyzemia, but this fact does not 
invalidate the general proposition. There 





can be no question, however, regarding 
the utility of alcohol in the adynamic state 
in fevers and in inflammations. It is not, 
however, as a febrifuge, as a depressant of 
the temperature, as an antipyretic, that it 
is useful. It may be affirmed that in all 
cases of the feverish state, if digestion still 
goes on, if cardiac paralysis is not threat- 
ened, alcoholic stimulants are unnecessary. 
The two conditions demanding the ad- 
ministration of alcohol are failing diges- 
tion and failing heart. It is rare indeed 
that more than two ounces of wine or an 
ounce of whisky is required, even in the 
most pronounced adynamia. If this do 
not stimulate the stomach to better work, 
or itself furnish needed force to the failing 
heart, a larger quantity can do no more. 
How often do we see the stomach filled to 
overflowing with stimulants, and yet the 
heart does not respond, because the small- 
est amount is not appropriated! When a 
thimbleful cannot be oxidized, why put 
into the stomach a pint? Graves formu- 
lated some admirable rules for our gui- 
dance in the use of alcoholic stimulants in 
fevers. Alcohol does good when the 
tongue changes from dry to moist, when 
the stomach can receive and digest more 
food, when the pulse declines in rapidity 
and gains in force, when the surface grows 
moist and cool from hot and dry, when 
the delirium ceases and an expression of 
intelligence replaces blank stupor. 

In the event of sudden and alarming 
depression, digestion being suspended, it 
is possible to maintain the body-forces on 
alcohol alone. Very numerous examples 
confirm the conclusions of experiment, 
that the oxidation of alcohol furnishes the 
force necessary to maintain the vital oper- 
ations for a number of days; but it should 
be definitely understood that in the ad- 
ministration of alcohol for this purpose no 
provision is made for the necessary pro- 
cesses of wear, and hence there must early 
come a termination to a life so maintained. 

IV. Some recent experience justifies the 
belief that the antiseptic properties of alco- 
hol may be made availabie in practice. 
That it is inimical to animal ferments, to 
the lower forms of life, and prevents or ar- 
rests putrefactive decomposition, are well- 
known facts. That these properties may 
explain the effects of full doses of alcohol 
in diphtheria seems probable, for, besides 
its influence over the cardiac depression, 
the micrococci colonies may be attacked 
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by it as they migrate. In what way we 
may explain the results, it seems plain that 
alcohol, when pushed to a degree which 
‘ seems somewhat extravagant, has appeared 
to exert a decided curative influence which 
cannot be explained by its stimulant and 
antipyretic action. From this point of 
view may be regarded the good effects of 
alcohol in the septic maladies,—septicze- 
mia, erysipelas, puerperal fever, and the 
exanthemata, notably smallpox. It seems 
to me beyond question that the undeniably 
good effects of alcohol in these septic dis- 
eases is not explained by referring the re- 
sults to its other properties. If this be 
admitted, it follows as a necessary conse- 
quence that to be effective in these dis- 
eases alcohol must be administered in large 
doses. There must be maintained, in a 
certain sense, a saturation of the blood in 
order to act on the materies morbi effi- 
ciently. There must be, of course, a judi- 
cious measure of the force of the disease, 
and the doses of the remedy be made to 
conform. In my own experience I have 
found these principles a valuable guide to 
the treatment of this important group of 
diseases. ; 

V. I need not detain you long on the 
subject of alcohol as an anodyne. It quite 
yields in importance to the valuable de- 
rivatives ether, chloroform, chloral, etc. 
It has probably yielded quite too abso- 
lutely to the anzesthetics so called, and 
might be used advantageously to benumb 
the sensibility to pain in the minor opera- 
tions. It cannot be prescribed with safety 
for the relief of nerve-pain, since the alco- 
hol habit is sure to be formed. As a tem- 
porary expedient it may be useful. <A 
tablespoonful of raw brandy or whisky 
may arrest an attack of migraine impend- 
ing. An anemic headache or the wake- 
fulness of anzemia may be quickly removed 
by alcoholic stimulation. It is a curious 
fact, true also of morphia, that when after 
the long-continued use of spirit for neu- 
ralgia the remedy is discontinued the pain 
returns. 

VI. What is the proper practice regard- 
ing the administration of alcohol in cer- 
tain maladies caused by it? To render 
my position perfectly clear I must precede 
the answer to this question by some defi- 
nitions. Magnan makes a distinction be- 
tween acute alcoholic delirium and delirium 
tremens,—the former a delirium due to 
the impression of alcohol on a brain not 





accustomed to it; the latter a delirium 
occurring in the subject of chronic alcohol- 
ism. In my ‘ Treatise on the Practice of 
Medicine”’ (2d ed., p. 843) I have adopted 
the old but expressive terms manta a potu 
and delirium tremens,—the former corre- 
sponding to Magnan’s acute alcoholic de- 
lirium. I must insist on the distinction 
between these forms of alcoholic delirium ; 
for the practice pursued is a necessary con- 
sequence. Now, as in mania a potu the 
delirium is a direct result of the alcoholic 
excess, the first step in the cure consists in 
the withdrawal of the alcohol. The prac- 
tice should be different in most cases of 
delirium tremens. It is true, in a small 
proportion of cases the outbreak of de- 
lirium is due to sudden excess, but usually 
the opposite condition obtains. Owing to 
the failure of the stomach, neither food 
nor stimulant can be retained, and then 
the peculiar illusions and_ hallucinations 
appear. In. such cases, also, the food, 
when the stomach is prepared to receive 
it, may fail to be digested, because the 
gastric glands, so long accustomed to the 
stimulation of alcohol, will not act in its 
absence. It is surprising how in these 
cases, after some preparatory treatment, 
when food is taken with more or less stim- 
ulant, sleep and sanity follow expeditiously, 
without the intervention of doubtful hyp- 
notics. 

Alcohol performs another réle in those 
cases of delirium tremens complicated with 
croupous pneumonia, or cases of croupous 
pneumonia complicated with delirium. 
With the progress of the pulmonary ob- 
struction, ischemia of the arterial system 
increases, and hence the laboring heart 
needs the support which alcohol may sup- 
ply. ‘Thus, having correct principles to 
guide our treatment of delirium tremens, 
the vexed question of the use of alcohol in 
this disease is readily solved. 

VII. The power of alcohol to coagulate 
albumen, to suspend the activity of the 
unorganized ferments, and to destroy mi- 
nute organisms, lies at the foundation of 
its external uses. It is a most efficient 
hemostatic to restrain bleeding from 
wounded surfaces, as I have repeatedly 
verified. As an antiseptic dressing to 
wounds, to prevent the entrance of the 
germs of putrefaction, to check suppura- 
tion, and to promote healing, it has in 
my experience scarcely been inferior to 
the much-vaunted carbolic acid. It is 
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an efficient means for procuring local re- 
frigeration of an inflamed joint or swelling. 
Injected under the skin in the neighbor- 
hood of painful nerves, it has no incon- 
siderable anodyne power. ‘This property 
may be utilized for the relief of myalgia 
and lumbago. A few drops thrown into 
the affected tissues will usually afford per- 
manent relief. It is more efficient than 
water, used by the method now known as 
aquapuncture. Enlarged tonsils, hyper- 
trophied thyroid, and glandular swellings 
may often be slowly reduced and made to 
disappear by the parenchymatous injection 
of alcohol. This method is applicable to 
the treatment of uterine fibroids. 

In cases of sudden depression of the 
powers of life, whisky may be thrown un- 
der the skin, to obtain more speedily than 
by the stomach its effect as a cardiac 
stimulant. I have already mentioned the 
contra-indication of this practice in the 
treatment of the narcosis or the cardiac 
depression caused by the anesthetic agents 
ether and chloroform. It is, however, 
perfectly applicable to other conditions 
characterized by sudden and powerful de- 
pression of the heart. The.amount ‘in- 
jected varies from ten minims to a drachm ; 
a syringeful—about half a drachm—is 
usually inserted at once, and is repeated 
according to necessity. Some local swell- 
ing arises, which may subside in a day or 
‘two, or an indurated lump remain for a 
‘time, or rarely suppuration may occur. 





MEDICAL RELATIONS OF THE 
COMMERCIAL ADULTERATIONS 
OF WINES AND LIQUORS. 

‘Read before the Philadelphia County Medical Suciety, 
April 27, 1881, 
BY HENRY LEFFMANN, M.D., 


Lecturer on Toxicology in Jefferson Medical College. 


ENTLEMEN,—In an article read _ be- 
fore this Society just one year ago,* 

I said that the commercial adulterations 
of wines and liquors are mostly by sub- 
stances that are not more harmful than the 
materials which they substitute, and that 
while much liquor is factitious it cannot 
be considered more injurious than the gen- 
uine. I have seen no reason in the year’s 
interval to modify this view, and in the 





* Transactions of Philadelphia County Medical Society, 
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present paper I shall confine myself to a 
brief notice of known effects of those sub- 
stances which, either by accident or design, 
find their way into common liquors. Medi- 
cally considered, the circumstances under 
which a body is added are of no impor- 
tance: the fact that it is found in the 
liquor makes it a commercial adulteration. 
We may consider the different substances, 
under a rude classification, according to 
their chemical similarity. 

First: Alcohols other than the common 
form. The vinous fermentation gives rise 
to a number of by-products, especially to 
related members of the simpler alcohol 
series,—propy], butyl, and amyl alcohol. 
Methyl alcohol, or wood-spirit, is not 
usually found. As regards propyl and bu- 
tyl alcohol, our knowledge of their effects 
is not extensive; but their poisonous quali- 
ties are affirmed by good authorities, and 
they appear to have marked depressing ac- 
tion. Fusel oil or amyl alcohol is the 
great impurity of fresh liquors. Its com- 
plete removal is difficult, and its action is 
decided. When inhaled in concentrated 
form it is strikingly irritating to the fauces ; 
when diluted with common alcohol it is 
more tolerable: but authorities are agreed 
that its effects are dangerous and pro- 
longed. The following are some of the 
recorded facts concerning its action. 

Eulenberg administered ten drops to a 
small animal, with the production of 
violent palpitation in seventeen minutes, 
and anesthesia in twenty-two minutes. 
The animal did not completely recover 
until next day. 

Cros, of Strasburg, experimenting on 
himself, found that ten to fifteen centi- 
grammes (about two minims) produced 
frontal and temporal headache, with.con- 
striction of throat; four grammes (f3j) 
caused general depression, with difficulty 
of standing and diarrhoea; eight to six- 
teen grammes, jerky, rapid respiration, 
with marked head-symptoms and repeated 
vomiting. 

Rabuteau found that ten centigrammes 
dissolved in one litre of beer produced 
dryness of throat and a sort of ‘‘horrors.”’ 

As regards the amount in whiskies, Cam- 
eron, of Dublin, thinks that bad samples 
may contain from .1 to .3 per cent. 

A French authority (Dujardin-Beaumetz) 
has given the following as a scale of the 
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proportion between the poisonous doses of 
these alcohols : 
Ethyl aloohol . ° - 8 
Propyl ‘ 3-9 
Butyl ‘ ‘ ° 
Amyl * : 7 

Cameron thinks the figure for amyl alco- 
hol too great, and believes this substance 
to be at least fifteen times as active as ethyl 
alcohol. 

Methyl alcohol is not a common adul- 
teration. Its effects appear to be less 
serious than those of common alcohol. 
Richardson, in his essay on alcohol,* 
speaks positively of the lightness and tran- 
sient character of its effects, and seems to 
recommend its use medically. Statements 
of the poisonous character of its vapor 
have been published ; but I may mention 
that for some five or six years past I have 
worked in an atmosphere more or less im- 
pregnated with the vapor, and have felt 
no injurious effect. 

Among the incidental products of fer- 
mentation and distillation are aldehyde 
and empyreumatic oils. Cameron, ina re- 
cent report, inclines to refer the poison- 
ous effects of new liquors to the aldehyde 
rather than to the fusel oil, which is com- 
monly supposed to be the cause. He 
mentions analyses in which considerable 
amounts of aldehyde were found, and de- 
tails a case in which an aldehyde whisky 
caused serious mental derangement. ‘This 
impurity is removed by evaporation and 
oxidation, and Cameron advises that no 
whisky be allowed sold unless it is at least 
two years old. This period, by the way, 
is the same as was given by Dr. C. H. 
Thomas in a discussion before this Society 
some months ago. 

The empyreumatic oil probably contains 
creasote-like bodies. Two or three drops 
are said to cause burning pain in the 
stomach, while more than four minims 
could not be borne. 

The odors and some of the medicinal 
effects of wines especially are due to 
small quantities of the so-called compound 
ethers, which are formed by the union of 
an alcohol radicle with the radicle of some 
acid. Out of the large number of possi- 
ble compounds of this class, we are here 
concerned only with those which are formed 
from the common alcohols,—such as me- 
thylic, ethylic, and amylic,—and the com- 





* Cantor Lectures, 1874. 





mon organic acids, formic, acetic, and 
valerianic. Nearly all the members of the 
group are highly volatile and strongly 
odorous, freely absorbed by the system, 
and rapidly eliminated. Their rate of 
absorption and elimination diminishes as 
the proportion of carbon increases, and the 
higher members of the series are like the 
common fats. Those which occur in wines 
and liquors are mostly capable of being 
made artificially, and are frequently so 
prepared, so that by being added to a pure 
spirit a false wine can be made. The medi- 
cal effects of these artificial flavors must be 
regarded as similar to the natural form. 
Considerable light has recently been thrown 
on the medical relations of the more com- 
mon forms of these bodies by the researches 
of Rabuteau. He experimented upon him- 
self and upon various warm- and cold- 
blooded animals. He found the effects 
much more decided in the latter class, and 
ascribes this to the less rapid change and 
destruction of the ether in the blood. This 
change, Rabuteau proved by experiment- 
ing upon blood-serum, consists in the ac- 
tion of the alkaline salts of the blood to 
produce an alcohol and a sodium salt. 
Thus, if acetate of ethyl be introduced 
into an alkaline fluid, we will have ethyl 
alcohol and sodium acetate. The ethyl 
alcohol will produce its constitutional ac- 
tion ; the sodium acetate will be converted 
into carbonate and removed in the urine. 
I have been somewhat minute in giving 
these chemical points, because by properly 
applying them we have a clue to the medi- 
cal relations of all the flavoring ethers. 
Their action depends on the alcohol radi- 
cle, and not on the acid present. What- 
ever acid is present will soon pass into 
carbonate, but the alcohol radicle will form 
its corresponding alcohol, and the effect of 
this will be the ultimate effect. Applying 
this principle, we will understand why the 
French experimenter found that ethyl ace- 
tate, ethyl formate, and ethyl valerianate 
had actions very similar, and when added 
to good wine did not materially modify its 
properties. These bodies, by the action 
of the blood, were changed into ethyl alco- 
hol and sodium acetate, formate, or vale- 
rianate, as the case might be; and these 
three salts were rapidly changed into car- 
bonates. When the corresponding com- 
pounds of amyl were taken, the dangerous 
amylic alcohol (fusel oil) was soon pro- 
duced. It thus happens that two bodies 
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of the same absolute composition may pro- 
duce different effects. Amyl formate and 
methyl valerianate, for instance, have the 
same composition ; but one will produce 
the volatile and rapidly-eliminated wood- 
spirit, the other the persistent and poison- 
ous fusel oil. 

Rabuteau gives, in more or less detail, 
the effects of a number of these ethers ; 
but it is not necessary to do more than in- 
dicate a few points. Two wineglassfuls 
(about eight ounces) of a ripe wine, to 
which 1.5 per cent. of ethyl acetate had 
been added, taken during a morning, pro- 
duced no special effects beyond a slightly 
increased tendency to affect the head. 
White wines usually contain this ether, and 
they are said to have a tendency to pro- 
duce head-symptoms. The ethers formed 
from amyl and propyl alcohol are sup- 
posed to be especially powerful in causing 
the conditions and changes seen in chronic 
alcoholism. 

Quite a long list of spurious colors, bit- 
ter and astringent principles, have been 
given by the writers on the chemistry of 
this subject. 

Among the colors added to wine are 
logwood, red cabbage, beet-root, caramel, 
cochineal, and rosaniline. It is only with 
regard to the last-mentioned that anything 
special may be said. Aniline preparations 
are very apt to contain arsenic, and, while 
the color itself may have very little in- 
jurious action, the danger of arsenical 
contamination should justify the active 
prohibition of its use. 

Of the bitter principles added to beer I 
may mention absinthin, aloin, gentianin, 
and quassin. According to some observers, 
absinthin is a cerebral excitant ; according 
to others, a pure tonic. It is used in con- 
tinental-European practice in doses of one- 
half to two grains. I have no data show- 
ing the percentage used in beer, but it is 
probably small. The medical relations of 
the other bitters are well known. It is 
doubtful. whether, in the proportion in 
which they are used in beer, they could 
produce any trouble. 

A number of miscellaneous adulterations 
may be briefly touched upon. Glycerin is 
employed to substitute syrup in some wines 
and spirits. For the purpose of giving to 
liquor the peculiar property of holding a 
bead or bubbles, a so-called bead-oil is 
used. One sample which I examined con- 
sists apparently of fixed oil; but, as only 











about three-quarters of an ounce are added 
to forty gallons of spirit, the adulteration 
cannot be considered dangerous. Sugar 
of lead, plaster of Paris, and alum have 
been found in wines, but not commonly. 
Their presence would undoubtedly be in- 
jurious, the use of the first-mentioned be- 
ing entirely improper. 

In conclusion, I feel compelled to ex- 
press an opinion that may seem to many 
unreasonable. We know that liquors pre- 
pared by strictly natural methods are not 
constant in composition; we know that, 
under the exigencies of trade, additional 
conditions of variations are produced, and 
even complete substitution brought about. 
I have for some time thought that the best 
way to secure entire constancy in the thera- 
peutic use of alcohol would be to have the 
preparations made up by regular prescrip- 
tion, or by printed formula in the Phar- 
macopeeia. The substances which exist in a 
wine, a beer, or a brandy are in accidental 
mixture; some are useful, others useless. 
Why should we not have the useful articles 
properly combined by competent hands, 
and the useless omitted? The prejudice is 
in favor of the natural liquor, the opposi- 
tion strong against the factitiousarticle ; but 
this prejudice and opposition are probably 
due largely to conservatism. If the use 
of alcoholic liquors continues much longer 
in medical practice, and the physiological 
and therapeutic effects of their ingre- 
dients become pretty fully known, we may 
expect that the physician, instead of order- 
ing a special wine, will simply prescribe 
such proportions of alcohol, water, flavor- 
ing ethers, and astringent or bitter princi- 
ples as may seem required. 
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AN ADDITION TO THE BINAURAL STETHO- 
SCOPE.—Mr. Irwin Palmer figures, in the Brit- 
ish Medical Fournal of April 30, an addition 
to the binaural stethoscope in the shape of a 
dial-plate which registers the divergence of 
the metal arms, thus enabling the instrument 
to be used as calipers to measure various 
diameters, expansion of chest, etc. 
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IS ALCOHOL A FOOD?—WHEN 
SHOULD MALT LIQUORS BE 
PREFERRED TO WINES AND 
SPIRITS IN THE TREATMENT 
OF DISEASE? 


Read before the Philadelphia County Medical Society, 
April 27, 1881, 


BY H. C. WOOD, M.D. 

| gape attempting to express briefly 

an opinion as to the food-value of 
alcohol, and to marshal the facts upon 
which such opinion rests, it is proper to de- 
fine the term ‘‘food,’’ lest verbal confusion 
arise. Some persons may incline to recog- 
nize as foods only those substances which 
either in their entirety or in a more or less 
altered condition are capable of being 
formed into the bodily structure. It is 
plain, however, that this use of the word is 
too restricted. Of the substances taken 
daily into the stomach as sustenance only 
a portion becomes an integrant part of 
the animal economy, as is shown by the 
enormous increase in the formation of 
urea which follows a heavy meal of meat. 
The appetite for blubber which is produced 
by exposure to an Arctic atmosphere indi- 
cates that the system needs an extra sup- 
ply of fatty food,—an indication confirmed 
by the beneficent effect upon the exposed 
organism of a highly carbonaceous and 
liberal diet. The Arctic explorer does 
not fatten, although he may eat enor- 
mously of fat. The carbon compound is 
evidently fuel which is burned up to main- 
tain the bodily heat,—#.e., to yield force 
to maintain the molecular movements of 
the organism. It is not necessary to elu- 
cidate the point further. It is plain that 
under many circumstances that which is 
eaten is used not for reconstruction, but 
for force-production. 

If the term food be employed in its 
narrower and, as I think, improper sense, 
it must be acknowledged that there is no 
proof that alcohol is a food. The enor- 
mous accumulation of fat frequently seen 
in beer-drinkers, and to a less extent in 
those who employ dilute alcohol in other 
form, would seem to indicate that alcohol 
is capable of being converted into fat, but 
is probably better explained in other ways. 

When the term food is used in its wider 
and more correct sense, the question ‘Is 
alcohol a food?’’ must receive an answer 
essentially different from that just given. 

From this point of view, any substance 
which is destroyed in the system, and. 





during the destruction yields force, is a 
food. The evidence that alcohol fulfils 
both these conditions is most positive,— 
so positive, indeed, that there is probably 
no one of those present that would deny 
at least that alcohol is burnt up in the 
body ; and, if it be burnt up, it must yield 
heat,—7.¢., force. 

The questions whether alcohol is an 
economic food, whether it is practically use- 
ful as a food, are entirely distinct from that 
just answered. In regard to its economy, 
an ounce of good whisky may be estimated 
to cost about three and one-half cents to the 
man who buys by the gallon. According 
to the researches of Dupré, it would require 
about five ounces of lean beef to yield 
the same amount of force as that pro- 
duced by the ounce of alcohol: these five 
ounces may be fairly estimated as costing 
at least five cents to the ordinary con- 
sumer ; so that the advantage is plainly on 
the side of the spirit. There are, how- 
ever, various foods cheaper than is lean 
meat. ‘Tallow at six cents a pound in its 
burning certainly affords much more of 
force for the money than does alcohol. 

Looking at the matter practically, and 
not as to a theoretic economy, it is evi- 
dent that, as alcohol is usually taken and as 
food is usually eaten, no claim can be 
rightly made as to the superior cheapness 
of the beverage. Again, it is notorious 
that in America almost every one in reason- 
able health consumes much more food than 
the system needs, so that any alcohol taken 
is added to that which is already in ex- 
cess. In Europe it is different: a large 
part of the population is underfed, and a 
modicum of alcohol is a decided food-gain. 
It must be remembered, also, that as a food 
alcohol is superior even to lean beef, in 
that it requires no force to digest it. The 
coarse food of a European peasant is often 
worked up by the stomach only by the 
expenditure of much force; it is also re- 
pulsive to the palate. The draught of land- 
wein or the schooner of cheap beer washes 
down very well the morsel of black bread. 
Not only by stimulating the stomach does 
it aid in digestion, but also by readily 
yielding force to the system it assists in 
the elaboration of more refractory sub- 
stances. 

Although I hold that the habitual use of 
alcohol is to well-fed persons not only un- 
necessary but positively harmful, it seems 
to me that in many cases of illness and in 
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those periods of life when by reason of 
age the body waxes weak, alcohol is pos- 
sessed of great value. Under sixty years 
of age the daily employment of wine may 
for most persons be very well discounte- 
nanced; but after this period has been 
reached, I believe the moderate employ- 
ment of stimulants is very useful. The 
progressive failure of bodily powers points 
to the use of a substance which shall aid in 
digestion and readily supply force. In the 
later years of life even the narcotic influ- 
ence of alcohol is of value, easing the 
restlessness, the slight discomforts, the 
suffering of nerve-failure incident to fail- 
ing vitality. 

The question whether alcohol has food- 
value in disease is one not easily answered 
by positive evidence, because the narcotic 
properties of the substance are so marked 
as often to mask its influence as a food, 
and because we rarely dare to employ 
alcohol except with an abundance of other 
food. The principles already outlined are, 
however, as applicable in disease as in 
health. Recent researches in fever have 
determined that the excessive heat-produc- 
tion is dependent upon excessive changes 
in the stored materials of the body, and it 
is improbable, though not impossible, that 
alcohol is capable of taking the place of 
these, and, by being, as it were, vicariously 
burnt, saving the tissues. The value of 
alcohol in low fevers therefore probably 
depends upon other qualities than its use- 
fulness as a food, although our knowledge 
of fever-processes is yet so imperfect that 
it is necessary to speak with great reserve. 

In chronic wasting diseases I believe 
alcohol has an actual food-value, besides 
being a most powerful aid to the digestion 
of other food. Arguments upon this point 
do not seem required, and it is of course 
very difficult to give actual clinical proofs, 
because we always employ alcohol with 
other foods and remedies. 

The question as to the best method of 
administering alcohol when it is used for 
its sustaining powers is of vital interest. 

Two general propositions will, I believe, 
command almost universal assent. First, 
the alcohol must be given in a dilute form ; 
second, it should be given along with other 
food. Provided these two rules are ob- 
served, I do not think it makes much 
difference in what form the drug is admin- 
istered. In chronic diseases malt liquors 
have both advantages and disadvantages. 





They represent food and drink, are less 
apt to be abused than are stronger liquids, 
and by virtue of their bitterness have some 
tonic properties ; on the other hand, they 
sometimes disagree with the stomach. As 
they contain some nutritive material, there 
is perhaps more tendency to administer 
them apart from food. than there should 
be. The amount of solid constituents ina 
pint of malt liquor varies from over two 
and a half ounces of dry residue in the 
strongest English ales to three-quarters of 
an ounce in the weakest ales and beers. 
The ales and beers usually drunk in this 
city probably range from one to two 
ounces of solid contents to the pint. The 
nature of much of this solid matter is 
not known, but albumen, bitter and resin- 
ous principles from the hop, earthy salts, 
grape-sugar, glycerin, and a number of 
complex acids have been recognized in it. 
The tendency to grossness seen in beer- 
drinkers undoubtedly largely depends up- 
on the solid constituents of the beer which 
is taken, and seems to me to indicate the 
proper medical use of malt liquors,— 
namely, that they are especially to be 
employed in wasting diseases, z.¢., where 
there is a tendency to the loss of the 
bodily fat. 

In regard to the choice of malt liquors, 
Ido not think there is any other than what 
we may call personal grounds for selection. 
That which suits the palate best usually 
suits also the stomach best. The choice 
should always settle upon the ale, porter, 
or beer which can be used with least in- 
convenience to the stomach; and when 
all malt liquors produce ‘‘ biliousness,’’— 
z.¢., gastro-intestinal derangement,—wine 
or diluted spirits should be substituted. As 
the malt liquors contain nutritive material, 
it is less necessary to give food with them 
than it is with whisky or wines. Never- 
theless, it is preferable in most cases that 
food should be taken with the ale or beer. 





PISTOL-SHOT WOUND OF SIDE 
AND ABDOMEN. 

BY HENRY M. WETHERILL, M.D. 

Penn A. P., eet. 23, married, was 
admitted to the surgical ward of the 

Pennsylvania Hospital under the care of 
Dr. William Hunt, May 4, 1880, for a 
self-inflicted gunshot wound. 

The conical ball, which weighed about 
six drachms, penetrated his clothing and 
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struck a pack of playing-cards which was 
in the pocket of his waistcoat, tearing 
them into fragments, thence, being de- 
flected downward and to the right, passed 
between the waist-band of his drawers 
and the skin, following the contour of his 
person until it reached the right gluteal 
region, where, being spent, it dropped 
down his leg and was found in. his boot. 
Upon the left epigastrium was a deep 
powder-burn, which could barely be cov- 
ered by the hand,—the integument having 
been destroyed, and the grains of powder 
blown deeply in. From this burn there 
extended to the right, and somewhat down- 
ward, a bright-red track or score across 
the abdomen and around the right side as 
far as the right gluteal region, correspond- 
ing to the course taken by the missile along 
the waist-band of his clothing. 

The integument in the track of the ball 
sloughed, and a superficial linear ulcer 
resulted. ‘The ulceration caused by the 
powder-burn remained obstinately open 
for some time, this being due to the very 
ragged nature of the wound, and to the 
irritative action of the grains of unburnt 
powder, which had been blown deeply into 
the tissues. The patient was discharged 
cured about five weeks after receipt of 
injury. 

Upon examining the bullet it was found 
to have lost to a considerable degree its 
conical shape, the point being crushed 
down and rounded off, so great was the 
resistance offered by the pack of cards. 
After penetrating these, its momentum 
must have been very much reduced, else it 
would have done more than wander peace- 
fully around his waist-band and drop into 
his shoe. 
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SimpLE HEPATIC ENGORGEMENT— ITS 
TREATMENT BY THE DOUCHE AND BY Mas- 
SAGE.—Dr. Durand-Fardel (Bull. Gén. de 
Thérap., vol. c., 1881, p. 241) calls atten- 
tion to this method as a valuable adjuvant to 
the ordinary treatment. Simple engorge- 
ment or chronic hyperzemia of the liver is 
characterized by general or partial enlarge- 
ment of this organ,—usually enlargenient 
of the left lobe. There are no tumors or in- 
equalities of surface, nor is there excessive 
hardness. Pain, whether spontaneous. or 





aroused by pressure, is observed only at 
intervals, and is sometimes entirely want- 
ing. It never offers the character or the 
fixity of cancerous pain. Icterus may be 
wanting or very faint. The cachectic ten- 
dency of organic lesions is likewise want- 
ing, and the duration itself of the alteration 
furnishes a diagnostic point regarding this 
last feature, as in the case of sclerosis. 
Neither the glycogenic nor the hzematosic 
functions attributed to the liver are affected. 
The circulation is generally not interfered 
with. Anasarca and ascites are absent. 
Finally, this engorgement is susceptible of 
resolution even after a long duration, and 
its persistence will lead to the belief that 
it has been replaced by hypertrophy or in- 
duration. 

Vichy, of which Dr. Durand-Fardel is 
director, proves very successful in the cure 
of these affections of the liver, and num- 
bers of cases come under his observation. 

Of one hundred and thirty-three cases 
noted by Dr. Durand-Fardel, forty-three 
were said to have followed upon acute 
attacks, usually described as resembling 
hepatic colic or perihepatitis. Seventy- 
two developed gradually, and eighteen in 
an almost latent manner, their advent hav- 
ing been masked by dyspeptic symptoms. 
Whatever the method of onset, however, 
this variety of engorgement presents, when 
fully developed, nearly the same symptoms 
in every case. Simple engorgement of 
the liver often appears to be connected 
with some embarrassment of the circula- 
tion, and, indeed, not unfrequently, with 
cardiac disease. . 

The time-honored treatment at Vichy 
has comprised simply baths, with the in- 
ternal employment of the waters. For 
some time past, however, Dr. Durand- 
Fardel has added to this the employment 
of douches directed against the hepatic 
region. He does not. employ these ex- 
cept in the absence of painful symptoms, 
either spontaneous or aroused by press- 
ure. The existence of intercostal neu- 
ralgia is likewise a contra-indication to 
the employment of the douche. The 
douche used by Dr. Durand-Fardel is in 
the form of a rose, throwing a fine spray 
against the part. The patient does not 
begin to use the douche for a week after 
arriving at the springs, and at first it is 
employed only on alternate days. It is 
suspended at once if any uncomfortable 
feeling’is produced. These douches, which 
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are called resolvative, are employed just 
before the bath, and at the same tempera- 
ture,—34° Centig. Their duration is five 
to ten minutes, while the bath following 
lasts half an hour to an hour. These 
douches are well supported, and their em- 
ployment is followed by a general feeling 
of buoyancy and of relief in the hepatic 
region. 

In most cases this treatment is very sat- 
isfactory, the general condition of the 
patient improving and the various symp- 
toms of dyspepsia disappearing. ‘The liver 
does not, however, in many cases, dimin- 
ish much in size during the month or so 
while the patient is under treatment, but 
the diminution and general improvement 
go on after the patient leaves. The en- 
tire treatment of these chronic cases lasts 
over several years. What is gained by 
each visit is retained, and in the immense 
majority of cases the patient ultimately re- 
covers. The waters should be taken in 
small doses between-times, and baths of 
Vichy-salt should also be employed. 

While the douche as above described is 
itself a sort of massage, yet there are a 
certain number of cases where the ordi- 
nary methods of massage may be supple- 
mented to the use of the douche. In using 
massage here, the abdomen is first kneaded 
all together,—that is, the general intestinal 
mass; then the hand is passed by gentle 
friction over the hepatic region, the skin 
which covers the engorgement is squeezed 
first, and then the deeper parts are pressed 
more and more deeply, with alternate 
movements of gentle tapping with the 
palm or surface of the fingers. Finally, 
the liver itself is kneaded, and its lower 
edge raised by seizing it in the hand. It 
is hardly necessary to say that these mani- 
pulations should be performed with the 
utmost gentleness and care, and that they 
should be gradually accomplished, and not 
completed at the first sitting. The opera- 
tion is generally very agreeable to the 
patient, and is followed by a buoyant feel- 
ing. It should last five to twenty min- 
utes (with brief intervals in the latter 
cases), and should not be repeated more 
than once in two days. 

The contra-indications for massage are 
the same as those for the douche, only 
intercostal neuralgia is excepted, as its 
existence does not interfere with massage. 
Dr. Durand-Fardel considers the modus 
operandi to be purely mechanical. The 





liver is emptied in part of its fluids as 
water is squeezed out of a sponge. In 
addition, massage acts favorably on the 
circulation, and thus hastens absorption. 

ETIOLOGY OF AMYLOID KIDNEY.—E. 
Wagner (Deutsches Archiv fiir Klin. Med., 
Bd. xxviii. p. 417) had been collecting 
facts bearing on this subject during many 
years, when he met with Henning’s disser- 
tation (Kiel, 1880) on the statistics and 
etiology of amyloid infiltration. Had he 
known Henning was at work, says Wag- 
ner, quaintly, he would have spared him- 
self the troublesome task. However, it is 
of interest that the results of both observers 
tally. 

Wagner has made autopsies of two hun- 
dred and sixty-five cases where amyloid 
kidney was found. Of these, one hun- 
dred and thirty-six cases were phthisical. 
Chronic pulmonary phthisis occurred in 
one hundred and thirty-three of these 
cases, with concomitant tuberculous ul- 
ceration of the intestine in ninety-eight 
cases. Two cases showed chronic ulcera- 
tive tuberculosis of the intestine without 
lung-complication, and one case showed 
caseous degeneration of the mesenteric 
glands without intestinal or pulmonary dis- 
ease. In one case there was slight pul- 
monary and no intestinal complication, 
but well-marked tuberculosis at the root of 
the tongue and in the larynx. 

In seven cases there was some chronic 
etiological (though probably subordinately 
so) osseous affection in addition to the 
phthisis. 

The age of the patient was in eighty-seven 
cases under thirty years,—usually between 
twenty and thirty. Forty-nine cases were 
over thirty years of age (ten of these were 
fifty and over). The oldest, a woman of 
seventy-four, died of senile gangrene of 
the foot. 

In one hundred and twenty-five cases 
lardaceous spleen, and in eighty-one cases 
lardaceous liver, were present. Wagner 
thinks the proportion would have been 
higher if these organs had always been ex- 
amined microscopically. The lardaceous 
spleen was not infrequently considerably 
enlarged, while the liver was, as a general 
thing, only very slightly so, and therefore 
could not aid in the diagnosis during life. 

General dropsy was present in twenty- 
seven cases ; cedema of the lower part of 
the body in seventeen. 

The final cause of death was as follows. 
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In six cases, suppurative peritonitis (most 
likely the result of intestinal ulceration). 
In one case there was simultaneous suppu- 
rative peritonitis, pleuritis, and meningitis ; 
in five cases, pneumothorax (once of two 
years’ duration) ; of tubercular meningitis, 
hemoptysis, pneumonia, and laryngeal 
croup, one case each. 

The heart was usually normal, apart from 
general diminution in size and from not 
unusual right-sided eccentric hypertrophy. 
In a number of cases surprising diminu- 
tion, etc., or brown atrophy was noted. In 
one case there was hypertrophy of the left 
ventricle (without macroscopic diminution 
in the size of the kidney). In one case 
there was dilatation without hypertrophy. 

Disease of the bones was observed in 
connection with amyloid kidney fifty-six 
times. The affection was always chronic, 
but was less varied in character than in 
locality. (Syphilis of the bone is con- 
sidered later.) The suppuration, or rather 
the ulceration, of the bone was present in 
most cases at the time of death. In other 
cases the disease was more or less healed, 


showing, however, the marks of previous: 


communication with the outer surface. In 
a few cases suppuration had apparently not 
taken place. Wagner goes on to give the 
various bones affected, the age of the pa- 
tients, and the concomitant disorders, as 
before. He then alludes to the occurrence 
of amyloid kidney in syphilis, referring to 
a previous article on this subject published 
in the same journal (Bd. xxviii. p. 109). 
He saw thirty-six cases in all, eighteen of 
which showed concurrent ulcerative lesions 
of the skin and bones; nine cases showed 
severe ulceration of the skin and mucous 
membranes, and there were nine where 
other diseases besides syphilis existed which 
could be considered of etiological impor- 
tance. In thirty cases there was larda- 
ceous disease of the spleen, and in sixteen 
the same affection of the liver. Fourteen 
showed general dropsy; three, oedema 
of the lower extremities. In three cases 
there was granular lardaceous kidney with 
hypertrophy of the left ventricle. Two 
patients died of uremia: both of these 
showed the usual amyloid kidney. 

In thirty-seven cases the amyloid kidney 
could be attributed to or was connected 
with unusual causative affections. Saccu- 
lated bronchiectases, chronic suppuration 
or ulceration of the skin, severe variola, 
chronic suppuration of the mucous mem- 





brane, chronic empyema, chronic pyelitis 
or pyelocystitis, chronic parametritis with 
fistula of the bladder, primary psoas ab- 
scess, and ulcerating cancer, were the 
causes which in one or several of these 
cases existed. - Finally, seven cases of amy- 
loid kidney were observed where absolutely 
no causative disease of other parts of the 
body could be found to exist. 

A CASE OF ANASTHESIA OF THE SHOUL- 
DER AND FOREARM, OF REFLEX. ORIGIN 
AND CONSECUTIVE TO A WOUND OF THE 
AXILLARY REGION, CURED BY SUCCESSIVE 
APPLICATION OF BLISTERS IN THE NEIGH- 
BORHOOD OF THE CICATRIX.—Dr. Malecot 
writes to the Bulletin Gén. de Thérap. (vol. 
c., 1881, p. 259), describing the case of a 
woman who received, on the rst of Decem- 
ber, a knife-wound in the axilla, three 
finger-breadths below the outer end of the 
clavicle, two centimetres in length, and of 
an undetermined depth. It was evident 
that no large vessel had been wounded, and 
exploration showed that there was absolute 
anesthesia of peculiar distribution, not 
corresponding to the distribution of any 
nerve. It might be stated roughly to in- 
clude the entire posterior scapular region, 
the subclavicular region a finger-breadth 
below the breast, and the entire axillary 
region. The arm and the upper third of 
the forearm were likewise anzsthetic at 
all points, the anesthetic area terminating 
abruptly at a certain point, the wrist and 
hand being unaffected. Motion was un- 
affected. ‘The wound healed nicely, and 
by the end of December was entirely cica- 
trized. The anzsthesia, however, con- 
tinued, and the patient complained of 
numbness and cold with occasional severe 
pain in the region of the shoulder. After 
the wound had been cicatrized some three 
days, paresis began to appear in the exten- 
sors of the forearm. ‘The fingers could 
not be straightened from the palm, nor the 
hand from the wrist, except incompletely. 
The pain in the shoulder continued. Dr. 
Dumontpallier, who was in charge of the 
case, considered the trouble to be reflex 
in character, and, with a view to periph- 
eral stimulation, ordered, on February 2, 
a blister of ten square centimetres (about 
three square inches) applied directly over 
the cicatrix. Other blisters were subse- 
quently placed on the neighboring surface, 
and the normal sensibility slowly but 
steadily returned, the patient -being dis- 
charged cured at the end of a month. 
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EDITORIAL. 


MEDICAL SOCIETIES. 

HE recent centennial celebration of the 

Massachusetts Medical Society was 

the occasion of an oration by J. Collins 

Warren, upon the organization and nature 

of the work of medical societies, which has 

since been published as a handsome and 

very interesting pamphlet, that should be 

read, and upon which we offer a few run- 
ning comments. 

The contrast between our American 
Medical Association and that of Great 
Britain is a very strong one. In England 
most of the great doctors of the nation are 
at the annual gathering, but in this country, 
with few exceptions, the foremost medical 
men do not attend the annual meeting. 
The reasons of this seeming lack of spirit 
are, to our thinking, very obvious: they are 
the size of the country and the absence of 
centralization. 

It does not pay Dr. Jones to go to New 
Orleans at an expense of some hundreds 
of dollars and at a loss of much time, be- 
cause his consultation-business is not to 
be thereby benefited ; whilst it does pay 
the rising London consultant to spend his 
pound or two to go to Leeds, Edinburgh, 
or Glasgow, because neither of these places 
is outside the limits of his reach as a con- 
sultant. That this difficulty can be over- 
come by any peculiar reorganization of the 
American Medical Association may be pos- 
sible, but seems to us doubtful. A similar 
obstacle lies in the way of a successful 
national journal. New Orleans feels medi- 
cally little if any more in common with 
Boston than with London or Paris; whilst 
Birmingham bows itself to the British 
metropolis. 

The plan, favored by Dr. Warren, of 








establishing a national council, a sort of 
medical senate, the members of which are 
to be elected for a term of years by State 
councils, whose members in turn shall be 
selected from Congressional districts, may 
possibly be a feasible one, but it will be 
difficult to persuade the present American 
Medical Association to perform the azzo- 
da-fé necessary before its ashes can give 
birth to the new phoenix. We heartily 
agree with Dr. Warren in thinking that 
some radical change in the organization 
of the Association must precede the’estab- 
lishment of a successful national medical 
journal. 

Whether the democratic constitution and 
habits of our country are consistent with 
legislative regulation of the profession or 
not is a problem not yet solved, but for 
whose solution material is now beginning 
to accumulate. By the law of 1877 in 
Alabama, the State and county boards of 
censors of the Association were constituted 
boards of examiners, by whom all persons 
intending to practise medicine must be 
examined, partly orally, partly by writing. 
The law is apparently being actively car- 
ried out. In North Carolina the State 
Society appoints a board of medical ex- 
aminers, Any one may practise in the 
State, but no person, unless he has been 
licensed by this board, can collect fees 
at law. It is stated by the Secretary that 
the law is working very well, and that the 
people themselves are beginning to enforce 
its intention, no new man who does not 
have the license of the board having any 
chance for practice. In ‘Texas, examining 
boards are appointed. by judges of the dis- 
trict court. In Illinois, the State Board of 
Health has charge of the licensing of phy- 
sicians: it does not examine, but gives the 
right to practise upon presentation of a 
proper diploma. 


<—> 
=< 


ALEXIS St. MarTIN, the Canadian whose 
gastric fistula, with the experiments on di- 
gestion which it afforded, had made himself 
and Dr. Beaumont famous, is dead. 
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TOBACCO-CULTURE IN THE 
UNITED STATES. 


AS conservators of the public health, as 
citizens interested in the growth of 
the country, and as men with bodily wants, 
most of American doctors are sufficiently 
interested in the subject of tobacco-growth 
to glance at the results of the last census. 
It is shown that the increase of the pro- 
duction for the whole country has been 
about eighty per cent, and further details 
are added from a recent census bulletin : 


“* Fifteen States produce now, as in 1870, more than ninety- 
nine per cent. of the tobacco of the United States, though it 
is reported in twenty-two other States and six Territories. 
Of these fifteen, only Missouri, Illinois, Indiana, and Massa- 
chusetts produce less than in 1870. Kentucky occupies the 
first position, producing thirty six per cent. of the total 
product of the country. Virginia holds the second place; 
Pennsylvania has advanced from the twelfth to the third. 

The average yield per acre is 731 pounds, The variation 
in rate of yield, from 1599 in Massachusetts to 471 in North 
Carolina, is due in differing degree to the use or neglect of 
fertilizers, the habit of growth of different varieties, and the 
vicissitudes of the seasons. In Massachusetts, Connecticut, 
New York, Pennsylvania, and Wisconsin, the seed-leaf 
varieties are mainly grown and high fertilization practised, 
always resulting in comparatively heavy crops. In Ohio the 
yield is above the average, the Ohio seed-leaf being exten- 
sively cultivated in the Miami Valley, while the Burley, a 
vigorous grower of a less productive class, is almost exclusive 
in its prominence in the Ohio River counties. Kentucky, pro- 
ducing many grades of cutting and shipping tobaccos, upon 
an unexhausted soil of great original fertility, makes an 
average yield. In Maryland, Virginia, and West Virginia 
the yield is less than the general average. The low yield in 
North Carolina is a necessity of the production of the fashion- 
able yellow “‘bright’’ grade used for plug-wrappers, grown 
on a poor soil, with low fertilization sufficient to stimulate 
early growth, but not enough to prevent early maturing.” 





| gives us much pleasure to welcome the 
second volume of the Index Catalogue 


of the Surgeon-General’s Office. The 
characteristics of it are precisely those of 
the first volume. It is a very handsome 
volume, and, simply as a specimen of accu- 
rate proof-reading, a remarkable produc- 
tion. The magnitude of the labor it repre- 
sents is appalling. 
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PROF. MAURICE RAYNAUD, the giver of the 
French address at the coming International 
Medical Congress, has chosen for his subject 
**Le scepticisme en médecine au temps passé 
et au temps présent." : 





LEADING ARTICLES. 


SYMPTOMATOLOGY OF TENDON 
REFLEX.* 


i iy a previous article we have indicated 
the course of the nervous currents con- 
cerned in the production of tendon reflex. 
The integrity of these lines of conduc- 
tion is of course necessary to the proper 
occurrence of the symptom. Every ob- 
stacle to the nervous current either gives 
rise to an exaggeration of the tendon re- 
flex, if its effect is irritative, or to the 
abolition of the reflex, if the lesion is @ 
destructive one. We are now prepared to 
examine these two conditions, and to re- 
view the diyerse medullary affections in 
which tendon reflex is exaggerated or 
abolished. 

Cases in which tendon reflex is exagger- 
ated.—Sclérose en plaques is the affection in 
which exaggerated tendon reflex was first 
observed by Vulpian and Charcot. In this 
disease, percussion of the rotular tendon 
gives rise to a more rapid and decided ele- 
vation of the point of the foot than is ob- 
sérved in the normal condition, while at 
the same time the cutaneous reflex remains 
unaffected. Exaggeration of the tendon 
reflex is a most important symptom in 
sclérose en plaques, because very often it is 
the only positive symptom observable in 
atypical cases. Sometimes it happens in 
the course of the disease that the reflex, at 
first exaggerated, disappears, and that ex- 
aggerated in some muscles it may be abol- 
ished in others. This is because a patch 
of sclerosis has invaded the posterior root 
of nerves corresponding to that region, 
and has thus broken ‘the continuity of the 
diastaltic arc. 

In the spasmodic tabes dorsalis of Char- 
cot, the spasmodic paralysis of Erb, ex- 
aggeration of the tendon reflex is also 
observed. In fact, this symptom is here 
found to the most marked degree; for 
here, without any appreciable cause, a cer- 
tain trepidation supervenes which may be 
confined to the extremities or may extend 
to all the limbs, or even to the entire body. 
Trepidation may even be obtained from 
the knee, so exaggerated is the patellar re- 
flex. Percussion of the tendon of the bi- 
ceps, triceps, radialis, supinator longus, 
and flexor of the fingers may give risé to 





* See Medical Times, No. 355, July 2. 
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the reflex ; and Erb has even in some cases 

provoked the appearance of this symp- 
tom in the hand. Charcot calls the affec- 
tion the type of spasmodic diseases. In 
some cases, motor feebleness coexists with 
tendon reflex, so that movement becomes 
impossible, and this forms the condition 
known as spasmodic pseudo-paralysis. At 
one period of the disease the exaggerated 
condition of contraction may prevent the 
excitation of tendon reflex. As to the 
cutaneous reflex, it is sometimes increased 
and at other times diminished. 

Sometimes a lateral sclerosis is added to 
the lesion of the anterior cornua of the 
cord, and we have lateral amyotrophic scle- 
rosis. ‘The symptoms of lateral sclerosis 
are associated with those of invading mus- 
cular atrophy. ‘These symptoms are ob- 
served chiefly in the upper limbs, while the 
lower extremities only present rigidity, 
contraction, and exaggeration of the ten- 
don phenomena. There is only irritative 
functional derangement of the ganglionic 
elements of the cord in these cases, and no 
destructive lesion. 

Post-hemiplegic contraction from second- 
ary degeneration of the antero-lateral fila- 
ments belongs in the same category. Char- 
cot and Brissaud have recently shown that 
the morbid changes in these cases are pre- 
ceded first by exaggerated tendon reflex, and 
then, when they have become more destruc- 
tive in character, by abolition of tendon 
reflex, the reflex symptom in each case in- 
dicating beforehand what may be expected. 
Brissaud has demonstrated a curious fact 
in investigating the rapidity of conduc- 
tion of the tendon reflex. He has shown 
that this is shorter on the wel/ side of a 
hemiplegic than it would be in health, and 
has thus shown that the well side is not 
in reality well. This observation agrees 
with that of Dejerine, who in five cases 
observed reflex trembling of the healthy 
member as intense as that of the paralyzed 
limb. Acurious fact is observed in hemi- 
plegic patients,—namely, sensitiveness to 
percussion of the patellar tendon. In the 
healthy subject this may be struck a num- 
ber of times, but in cases of hemiplegia 
with contraction the blow of the mallet 
gives rise to a painful sensation, of a tran- 
sitory character, it is true, but which is 
felt by some patients as an object or body 
mounting the dorsal vertebrz, while others 
feel it as a sensation of contraction in the 





which the localization varies in different 
individuals. These sensations, Brissaud 
says, are observed only when the tendon of 
the paralyzed side is percussed. 

Now, having hastily sketched the vari- 
ous symptoms connected with tendon re- 
flex in hemiplegia with contraction, let us 
turn to the period at which these appear. 
According to Brissaud, in one case ob- 
served at the Salpétriére, the trepidation 
showed itself eight days after the attack, 
while it was only twelve days later, or 
nearly three weeks after the attack, that 
contraction began to appear. The exag- 
geration of the knee reflex is therefore the 
initial symptom in these cases. 

It is not only in cases of hemorrhage or 
of cerebral softening that exaggeration of 
tendon reflex is of importance, but in all 
diseases of cerebral origin where it is met 
with the diagnosis of secondary degenera- 
tion of the antero-lateral filaments may be 
decided upon. In one of Westphal’s cases, 
a patient who had shown symptoms of ex- 
aggerated tendon reflex during life showed 
at the autopsy a myxosarcoma of the right 
hemisphere, with medullary degeneration ; 
and Petitclerc gives in his thesis the case 
of a patient with chronic hydrocephalus 
who had exaggeration of the tendon reflex. 
Exaltation of this symptom has also been 
noted in hypertrophic cervical pachy- 
meningitis. 

In the same order of facts must be placed 
hysterical contraction with ovarian hyper- 
zesthesia and hemianesthesia. Here, also, 
tendon reflex is easily and markedly 
aroused. ‘The symptom may be observed 
before the patient shows signs of con- 
traction, and it may announce the near 
advent of the latter. It is to be noted 
that in these cases the cutaneous reflexes 
are entirely abolished, and may not be 
aroused by the strongest provocation,— 
facts which go to support Charcot’s view 
of the independence of the diastaltic arc of 
the cutaneous reflex and that of the tendon 
reflex. The physiological explanation of 
these phenomena is difficult to give; 
though it seems possible that they are due 
to an irritation of the motor cells of the 
anterior cornua, analogous to the irrita- 
tion produced by strychnia, but more dura- 
ble than this. 

The relations between hypnotism and 
tendon reflex have recently been made the 
subject of study by Dr. Paul Richer. ‘The 





abdomen. It is, in fact, a true aura, of 





different nervous conditions to which the 
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state of hypnotism may give rise are of 
two kinds, as regards their connection with 
tendon reflex. In the first condition, that 
of induced hysterical lethargy, accompa- 
nied by neuro-muscular hyperexcitability, 
tendon reflex is markedly exaggerated, 
while in the second, that of induced hys- 
terical catalepsy, tendon reflex is completely 
abolished. 

In chorea, eclampsia, and epilepsy, the 
tendon reflex phenomena have not as yet 
been studied, some observers having re- 
ported cases where the reflex was exagger- 
ated, while others, on the contrary, assert 
its abolition. Petitclerc, studying under 
Straus, has observed exaggeration of the 
tendon reflex in choreic patients. 

In paralysis agitans the tendon reflex is 
not exaggerated. 

While the clinical importance of exag- 
geration of the knee phenomena and clonus 
of the foot cannot be overrated, a scarcely 
less important place must be given to the 
disappearance of these reflexes as indicating 
an interruption of the diastaltic arc. 

Westphal was the first, in 1878, to draw 
attention to the disappearance of the pa- 
tellar reflex in Jocomotor ataxia; and this 
symptom, confirmed by Erb, has taken an 
important place in the clinical study of this 
disease, because it may be observed at a 
period so early that no other symptoms 
shall have manifested themselves, If a 
patient presenting the symptoms of amau- 
rosis or lancinating pains is found in addi- 
tion to show disappearance of the tendon 
reflex, a diagnosis of locomotor ataxia may 
almost certainly be made. Isthissymptom 
constant? While Erb noted its absence in 
but one case out of fifty-five, and Berger 
in two cases out of nineteen, McLane 
Hamilton observed it in only one-half the 
cases coming under his notice. Dr. Ollive 
suggests that this may have occurred in 
Hamilton’s cases because the lesions of the 
posterior columns were accompanied by 
lesions of the lateral columns in addition. 

Tschiriew has established the fact that 
disappearance of the knee phenomenon in 
tabes dorsalis is due to the destruction of 
the commissural fibres of the external por- 
tions of the posterior columns, whence the 
impossibility that the excitation derived 
from these can reach the motor cells. 

In infantile paralysis and progressive 
muscular atrophy, affections where the an- 
terior cornua of the cord are involved, we 
would expect to find diminution followed 





by abolition of the tendon reflex; and in 
fact this condition is found to be present. 
It is possible that in the earlier stages of 
muscular atrophy the tendon reflex may 
still be preserved; but later, when the 
lumbar. cord becomes affected, the reflex 
disappears. 

Our present knowledge of the pathologi- 
cal anatomy of aiphtherial paralysis, thanks 
to Dejerine, is such as to enable us to range 
it with the preceding affections. Westphal, 
Rumpf, Schultz, and Berger have shown 
that while the tendon reflex is abolished in 
this affection, yet the transient character of 
the paralysis is shown by the fact that the 
reflex is restored later ; and indeed it might 
be said that the return of the patellar reflex 
proves the simultaneous recovery in the 
nervous elements. 

In acute and chronic myefitis tendon 
reflex is very variable, according to the seat 
of the lesions, and permits of their evolu- 
tion being followed. In certain cases of 
spinal meningitis the tendon reflex also fur- 
nishes indications. For if its exaltation 
does not indicate an invasion of the lateral 
columns, it at least points to a certain de- 
greeof irritation. In Poft’s disease tendon 
reflex is of great importance, and it is found 
to appear and disappear from time to time. 
Compression of the cord is also followed by 
exaltation of the tendon reflex. 

Thus far we have taken into considera- 
tion only the tendon reflex phenomena in 
connection with affections of the spinal 
cord ; but before we conclude we may say 
something regarding these phenomena as 
observed in general affections. Strumpel 
has observed that the exaggeration of ten- 
don reflex is not a symptom peculiar to 
affections of the nervous centres, but one 
which may be seen equally in certain cases 
of phthisis, in the course of typhoid fever, 
and in poisoning by strychnia and by 
atropia. Straus has also made some inves- 
tigations which are recorded in the thesis 
of Petitclerc. In phthisis he finds the ten- 
don reflex quite normal; so that it is pos- 
sible Strumpel’s case may have had some 
lesion of the cord or its envelopes. In 
typhoid fever the reflex is rather diminished 
than exaggerated, and in a case of hemor- 
rhagic variola with paraplegia it was found 
to be completely abolished. The exact 
causes of the abolition or exaggeration of 
tendon reflex in these cases is not known ; 
and indeed there is much to be done before 
any conclusions can be clearly formulated 
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which will cover the ground satisfactorily. 
Enough has been said, however, to show 
the daily growing importance of a study 
of these phenomena of tendon reflex, which 
in all probability are destined to play a 
prominent part in the practical study of 
nervous diseases, 


— 


CORRESPONDENCE. 





LONDON LETTER. 


i ie dependence of health upon the per- 
fection of our sanitary and hygienic 
arrangements is now generally recognized. 
The profession has done its duty nobly to 
the public in the matter of the prevention of 
disease, and yet its unselfish attitude has 
gained for it little gratitude. On the other 
hand, certain dishonest contractors are deter- 
mined to push the interests of the profession 
in spite of its efforts to prevent disease. When 
a man buys a house or takes it upon lease, his 
first inquiry is, “‘ How about the drains?” He 
is volubly assured that all is perfection; no 
suspicion need haunt his mind; he may be 
perfectly easy upon that head. He brings his 
family into the new residence, and soon first 
one sickens and then another. At last it be- 
comes absolutely necessary to inspect the 
drains, and then the mystery is solved. At 
very considerable expense the drains are put 
into fair order, and the house becomes habita- 
ble; but it is hard upon the tenant to have 
to be at all this expense of doctors’ bills and 
drain-repairing because somebody is a thief 
or a liar,—probably both. No doubt the 
owner wished to avoid any expense he could; 
the contractors had a human desire to make 
as much profit as was possible; and between 
the two the tenant is heavily mulcted, and 
some doctor gets fees he in no way designed to 
get, and who is in no way a party to the fraud- 
ulent transaction. When the laws which regu- 
late man’s duty to man become inefficient, 
and the moral laws are inoperative or insuffi- 
cient to inspire conduct, then something must 
be done. Society does not exist for the bene- 
fit of any particular class, nor do we now 
admit that the many are here merely to min- 
ister to the few. It was, then, with the utmost 
satisfaction that I read that the Brooklyn 
plumbers are up in arms against a new legis- 
lative enactment to have official supervision 
of their work. It is quite clear that they are 
apprehensive; else why their perturbation ? 
The progress of this new scheme and its 
practical results will be watched with the 
keenest interest by the long-suffering house- 
holders of this effete old country. Here we 
have borne the burden of plumbers till our 
withers are wrung. Old houses have much 





to recommend them ; but the modern plumber 
does his best to maim the good work of his 
predecessors. Pipes are made so as to leak 
at the earliest possible date. The water-pipes 
are laid alongside or under the soil-pipes, so 
as to secure the introduction of sewage-matter 
into the drinking-water before very long. 
Whether the plumber thinks the medical man 
a confederate or not does not appear, nor is 
it possible, because the doctor has just the 
same difficulties to contend with in a new 
residence which meet others. The godless 
plumber goes on his way. He leaves a bra- 
zier burning with a light heart unburdened by 
care; and next morning we read that a church 
has been burned down or one of our national 
buildings, some old castle or hall, is no more. 
The plumber is at fault again. We have be- 
come so accustomed to his iniquities that we 
scarcely feel indignation. Then pipes are 
placed where it will cause infinite trouble to 
reach them when repairs are required; or 
the cistern goes wrong, and half a ceiling is 
ruined beyond repair, while the house is ren- 
dered damp and unwholesome for a long 
time afterwards. The plumber goes on his 
way rejoicing. He has made a little more 
work for another artisan, and has so fulfilled 
his duty towards his neighbor. Yes, but which 
neighbor? His fellow-workmen have been 
benefited, but it is at the expense of another 
neighbor. That is a matter of no moment 
whatever. He is only a professional man, 
or a clergyman, or ‘‘in the city.” What does 
the plumber reck about that? The time is 
rapidly coming when the instinct of self- 
preservation will impel society at large to 
insist upon legislative measures to restrain 
such practices. Money is spent lavishly upon 
schemes to supply a fairly pure water, to 
dispose of the sewage in an innocuous man- 
ner; yet these schemes are all thwarted by 
the wiles of the builder and the plumber. As 
knowledge extends, so will the ability to de- 
tect these fraudulent arrangements obtain ; 
but there is much left to be desired in the 
sanitation of our dwellings. 

The favorite study of most of the enthu- 
siastic workers in the profession is, for sur- 
geons, Listerism; for physicians, nervous 
diseases. The two currents are carrying in 
their stream all, or nearly all, ardent workers. 
To put aside the psychoses for the present, 
and pursue the maladies of the sane, it may 
be said that the work of Duchenne de Bou- 
logne is being extended, and the clinical ob- 
servations of the French school join hands 
with the results of experimentation for which 
we owe so much to the Teuton workers Fritsch 
and Hitzig. The injuries of the nervous sys- 
tem have been fully described by Weir Mit- 
chell, who occupies so honored a place in 
American medicine. Ferrier has, in this 
country, done immense service in grouping 
the information derived from various sources, 
and illustrating and advancing it by much 
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original work of his own, so as to throw the 
whole together in harmonious form. Hugh- 
lings Jackson has given a precision to clin- 
ical observation unknown before his time. 
Charcot has given nervous affections a promi- 
nence in France which without him they 
might not have attained. What would have 
been regarded as prodigies of diagnostic acu- 
men almost incredible twenty years ago are 
now taken quite calmly, the perturbation due 
to novelty having passed away. Daily we are 
prepared to hear of a tumor being diagnosed 
and its locality so precisely ascertained that 
an enterprising surgeon has cut down upon 
it, dissected it out, and by dint of the most 
careful antiseptic precautions secured a happy 
convalescence,—the compressed portion of 
the cortex recovering its functions when re- 
lieved from the pressure. Nor would any 
such operation create great surprise: indeed, 
we are waiting rather impatiently for this to 
be done. There is certainly a wave of inquiry 
passing over us which is rapidly bringing with 
it practical results ; and our knowledge of the 
diseases and disorders of the nervous system 
is extending to meet the accumulating de- 
mands upon it. No sooner does physiology 
make a step forward than practical medicine 
declares that this is the very precise and ex- 
act piece of information it was in want of to 
meet some newly-recognized condition, or 
some new emergency brings out a new ner- 
vous affection hitherto either unknown or 
unrecognized. The tread of advancing neu- 
rosal affections is audible enough: we hear it 
and its echo everywhere. We glance through a 
provincial newspaper and read that the magis- 
trates have been greatly perplexed how to pro- 
vide accommodation for the numerous insane, 
the demand for space being terribly on the in- 
crease. A new asylum to hold eight hundred 
inmates is absolutely necessary in a manufac- 
turing county; a new wing is required in an- 
other county. Nervous affections among the 
sane are equally rife; and hospitals for dis- 
eases of the nervous system are springing up 
all over the land. It is not many years since, 
in the American Civil War, Da Costa ob- 
served “the irritable heart ;” now it is quite 
acommon phenomenon. The effects of ex- 
citement and nervous worry are impairing 
the assimilative powers, and indigestion stalks 
about,—a nineteenth-century monster. The 
chemist comes forward politely and proffers 
some vegetable diastase to help the little baby 
to digest the starch of its food; another blandly 
places before the dyspeptic a bottle of pep- 
sin wine, and assures him that in it he will 
find a remedy for his troubles. The physiol- 
ogist preaches the potency of the pancreatic 
secretion, and long ago (2.¢., in this quickly- 
moving age) Dr. Horace Dobell announced 
a pancreatic emulsion of fat for the consump- 
tive. More recently, Dr. W. Roberts has 
held up before our gaze a bottle containing 
a bland but weirdly potent fluid,—the ‘Aguor 





pancreaticus,—some of which has only to be 
safely passed through the acid stomach under 
the guard of alkali, and, Zreséo, the difficulties 
of digestion are overcome. Then followed 
peptonized foods of various kinds, as any 
one may read on the circular wrapped around 
each bottle of the magic fluid. The digestive 
act in the alimentary canal is rendered almost 
unnecessary in the economy. Just as this dis- 
covery dawns upon us, we are told that these 
peptones are a potential source of danger. 
Unless they are reconverted into proteids, 
they are toxic agents. The liver is a large 
gland which is also a filter. The products 
of gastro-intestinal digestion are elaborated 
therein for the albumen of the Ziguor san- 
guinis, or driven backward as waste into 
urea, or, when the metabolism is perverted, 
into uric acid. Certain parts of the surplus- 
age are converted into bile for use in a lowlier 
form. At the same time we begin to note 
that mental states affect the liver; worry in- 
terferes with the later and higher part of the 
assimilative act. The liver requires a stimu- 
lant. Well, has not Professor Rutherford 
been engaged on that very subject? and a 
whole lot of hepatic stimulants have just 
been launched on the world. Each step for- 
ward in one direction is accompanied by a 
step onward in another. If neurosal affec- 
tions are on the spread, we are on their track. 
Really, we must feel some respect for the 
human intellect, at least so far as the conflict 
with diseases is concerned, if in no other direc- 
tion. The old Anglo-Saxon plan of rising to 
meet an emergency is once more to the front, 
and difficulties exist but to be met and over- 
come. 

But to revert to the literature of diseases of 
the nervous system. There are the compara- 
tively complete treatises of S. Wilks and 
Julius Althaus, the works of Ferrier as to 
localization of function in the brain and the 
localization of cerebral disease, with other less 
important but still valuable essays by Hugh- 
lings Jackson, Gowers, and others. But re- 
cently a large and ambitious treatise in two 
corpulent tomes has been put forth by a ris- 
ing provincial physician, Dr. James Ross, of 
Manchester. Placed in a grand field for ob- 
servation, Dr. Ross has availed himself of 
his opportunities, and this magnificent work 
is the outcome of his labors. To those already 
familiar with the systematic works of Ham- 
mond and of McLane Hamilton, this treatise 
will be specially acceptable. It is illustrated 
by numerous engravings, many copied from 
standard works, but more drawn from origi- 
nal sections, microscopic and other, made by 
the laborious author. Those who know Dr. 
Ross personally know how thorough and 
genuine is his work, and how complete his 
devotion to his task. An industrious, thought- 
ful Scot, he labors and toils away, compara- 
tively regardless of the practical outcome of 
his labor, but devoted to his work. He com- 
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mences with an introduction on the structure 
and functions of the nervous system. In 
the chapter devoted to etiology he lays stress 
upon the unstable nervous system otherwise 
known as the “neurotic disposition.” He 
regards ethyl alcohol as one of the most 
wide-spread of causes of disease of the ner- 
vous system. He is very precise about pre- 
fixing ‘‘ethyl” to alcohol. Further he writes, 
‘‘Chemical poisons are being constantly gen- 
erated in the system as the result of normal 
disintegrative processes; but under healthy 
conditions these are eliminated so rapidly by 
the excretory organs that they do not accu- 
mulate in sufficient quantity in the blood to 
injure the nervous tissues. When, however, 
the normal excretory processes are diminished 
or arrested by disease, or when an undue 
quantity of those poisons is generated, serious 
nervous disorder results. It is not, therefore, 
surprising to find that the diseases of the lungs, 
of the kidneys, and of the other excretory 
organs are frequently accompanied by grave 
nervous symptoms.”’ The ‘trophic neuro- 
ses” are considered in a chapter of their own. 
The neuralgiz are well described, the text 
being illustrated by good cuts. The second 
volume is a rather ponderous tome, evidently 
having grown under the author's hand till it 
has quite outgrown its older brother. It 
deals with the cerebro-spinal system, the 
diseases of the spinal cord and medulla being 
considered first. The arrangement is in- 
structive and very interesting, and will repay 
careful consideration. Finally, the diseases 
of the encephalon are given, and the diseases 
of the encephalo-spinal system. Here the 
reader will find, if not all he would wish to 
know,—for, indeed, it would be a marvel of 
a book if it could do that,—very much that 
he wishes to know about a very interesting 
class of diseases, marshalled for him by a 
man who is master of his subject. The 
phraseology is adapted to the time, and rep- 
resents the latest information on the subject 
treated of,—localized and diffused lesions. 
The affections of the different areas, lesions 
of the vascular areas supplied by certain 
arteries, diffused diseases of the cerebral hem- 
ispheres, encephalitis, diseases of the mem- 
branes,—all are given in serried array and 
order; lastly, paralysis, chorea, tetanus, hys- 
teria, epilepsy, and toxic affections. If the 
reader is disposed to enlighten himself upon 
the diseases of the nervous system, and espe- 
cially their pathology,—about which so much 
has been done of late,—he will have in this 
work a mine of wealth to explore. He will 
find Dr. Ross holding strong views about 
the large cells representing inherited matters, 
and large muscles, and the smaller cells 
representing individual matters; these last 
being the latest in development and the first 
to go in disease. He will find many lesions 
described into their minutiz with all that the 
most modern research, physiological and 





pathological, can tell, arranged and digested 
for him in lucid form; plates of the changes 
found in hydrophobia and tetanus, with the 
leucocytes which are developed, e¢ hoc genus 
omne. We have had few medical works of 
interest out this season, and Dr. Ross’s is by 
far the most ambitious and most important 
issued so far, or likely to be. It is of interest, 
too, as showing that the metropolis does not 
contain either all the talent or all the energy, 
and that in the provinces there are quite as 
good men in every way. William Roberts 
and James Ross in Manchester, Clifford All- 
butt in Leeds, Mitchell Banks and Braidwood 
in Liverpool, Balthazar Foster in Birming- 
ham, Long Fox in Bristol, Phillipson in New- 
castle, and others, as physicians, are equal 
to the leaders in London in the essentials of 
practice ; while as to surgeons the list of pro- 
vincial men is a formidable one. The pecu- 
liarities of each district are well worth the 
studying, and in the great cotton district Dr. 
Ross has a grand field for study ; and those 
who read his book will probably rise from its 
perusal with the conviction that he is the 
right man in the right place. As disease 
manifests itself variously in different areas, it 
is well to have a photograph of it taken in 
each area: froma series of these photographs 
a typical representation of it may be con- 
structed which will be at once representative 
and correct. 
J. MILNER FOTHERGILL. 


— 


PROCEEDINGS OF SOCIETIES. 





PHILADELPHIA COUNTY MEDICAL SO- 


CIETY. 


A CONVERSATIONAL meeting of the 

Society was held at the Hall of the Col- 
lege of Physicians, Philadelphia, April 27, 
1881, Dr. Albert H. Smith, President, in the 
chair. Papers were read by Dr. Roberts 
Bartholow on ‘‘ The Therapeutics of Alcohol 
used Internally and Externally ;” Dr. Henry 
Leffmann, on ‘‘ The Medical Relations of the 
Commercial Adulterations of Wines and Liq- 
uors ;”” and Dr. H. C. Wood, ‘Is Alcohol a 
Food ?—When Should Malt Liquors be Pre- 
ferred to Wines and Spirits in the Treatment 
of Disease ?”’ 


DISCUSSION UPON ALCOHOL. 


Dr. George Hamilton regarded the nourish- 
ment of the patient as the main point in the 
treatment of exhausting diseases: stimulants 
might aid nutrition, but cannot take the place 
of food. In declining years of life a moder- 
ate amount of alcohol may be of service, but 
in youth it should be used with the utmost 
caution. The recommendation of Todd had 
been too closely followed, and he could now 
see signs of a reaction against indiscriminate 
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stimulation. Typhoid fever is most likely to 
occur at from sixteen to twenty-one years of 
age, which also is a very fatal period. The 
mucous membrane of the alimentary tract 
being at this age unaccustomed to alcohol, 
the greatest caution should be observed in 
giving large amounts of stimulants. It is 
usually recommended to be given early in 
the disease, which he regarded as wrong. 
Even in phthisis it should be used with care. 
He believed that the physician is often un- 
justly blamed for having recommended stimu- 
lants to persons who form the habit of drink- 
ing to excess; and he cited a case where a 
man was said to have died a drunkard be- 
cause a certain doctor had’ prescribed brandy 
for him. It was subsequently learned that 
the man was a drunkard before he ever saw 
the doctor. 

Dr. H. C. Wood said that he was reminded 
that he had forgotten to refer to the use of 
alcohol as an antiseptic. In simple alcohol 
we have an antiseptic agent which is capable 
of banishing Listerism from surgery, if prop- 
erly used. He would simply dress the stump 
with a cloth kept constantly wet with alcohol. 
No germs could possibly enter the wound, and 
the remedy is much safer than carbolic acid. 
He could not admit, however, that alcohol 
exerts this same antiseptic effect after enter- 
ing the blood: the protoplasm of the blood- 
cells is just as delicate as the protoplasm of 
the micrococci. Such treatment would be 
like the proposal to kill trichinze in the mus- 
cles by giving the patient picric acid: before 
it poisons the parasite, the patient becomes 
translated. 

He agreed with the last speaker in con- 
demning the abuse of alcohol as an antipy- 
retic. Alcohol should not be used in a rou- 
tine manner in fevers, but should be held in 
reserve. It is of use in low fevers in other 
ways than as an antipyretic. From a number 
of calorimetric observations upon animals he 
had concluded that alcohol had no influence 
upon tissue-change or the production of ani- 
mal heat, but does exert an influence upon the 
throwing out of heat from the blood. The 
temperature falls because more heat is dissi- 
pated, for the same reason that it falls after 
section of the spinal cord. Vaso-motor palsy 
leads to a decline in the temperature, whether 
caused by injury or by alcohol. It is very 
plain that if alcohol is to be given to produce 
reduction of heat in this way it will have 
to be given in large doses,—large enough to 
produce vaso-motor paralysis and depression, 
which we do not want caused in low fevers, and 
therefore cannot usually give it to reduce the 
heat tothe normal temperature. Asregards the 
quantity required he would not lay down any 
absolute rule. He referred to a case in which 
a man, after a rattlesnake-bite, took about 
two pints of whisky with only good result: 
an amount which in health would have de- 
pressed the heart only elevated its power 





under these circumstances. It is so in low 
fevers. Eight or ten ounces per diem in a low 
fever may produce no more effect than two or 
three ounces in health. A young lady suffer- 
ing with typhoid fever under his care had a 
pulse of 140. He increased the stimulant 
until she was taking one ounce of whisky 
every three hours; but finding it impossible 
to keep it down below this point, as it was at 
the rate of 160 at the time of his visit one 
night, he increased the stimulant to two 
ounces every two hours. The next morning 
it was down to 120. It seems, in some cases 
of low fever, that an amount of alcohol, which 
could produce fatal depression in health, may 
only act as a vital stimulant. 

Dr. Addinell Hewson saw something in- 
consistent in the last speaker's remarks. He 
had spoken of the effects of alcohol in retard- 
ing cell-growth when referring to its antiseptic 
effect ; he had also mentioned an effect upon 
the blood-cells and in retarding the move- 
ments of the white corpuscle. As all tissue- 
change is dependent upon cell-growth, the 
speaker did not see how alcohol could influ- 
ence the cell-movements without at the same 
time effecting tissue-change. This is the 
teaching of experience ; and it therefore hap- 
pens that alcohol often impairs nutrition 
rather than benefits it. The effect of alcohol 
upon the gastric juice is to precipitate the 
pepsin. To these facts may be attributed the 
injurious effects of alcohol in some depressing 
diseases. 

Dr. C. B. Nancrede said that the alcohol- 
dressing of wounds was an old treatment. 
He thought that experiments made many 
years ago by Onimus, of Montpellier, upon 
animals demonstrated that it was not neces- 
sary to import micrococci in order to account 
for suppuration, showing, in fact, that the 
circumstances favoring suppuration and those 
developing micrococci are identical. He 
thought that there was danger of these ex- 
periments being overlooked. Fluids swarm- 
ing with bacteria, which produced active 
effects upon the organism, were treated with 
bromine, chromic acid, and acetic acid, which 
were found to destroy the power of the sep- 
tic influence of the fluids, but not the number 
or activity of the vibrios. 

Dr. Toboldt said that he had seen bacteria 
flourishing in a sixty-per-cent. solution of 
alcohol, where they remained for more than a 
year without obvious change. . 

Dr. Hamilton noticed the diversity of prac- 
tice. Some physicians say that they cannot 
get along without alcohol in the treatment of 
typhus and typhoid fevers, and others, on 
the contrary, never use it at all. If the same 
results always followed the alcohol treatment, 
its use would be more general. 

Dr. J. T. Eskridge said that no precise rule 
could be laid down as regards the amount to 
be used. In one case he had given thirty- 
six ounces of brandy daily for several days, 
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with successful result. It was in the fourth 
week of a relapse of typhoid fever. The 
patient did not take much alcohol in the 
first attack, but in the relapse the tempera- 
ture reached 105°, the pulse 160. Brandy was 
increased to one and a half ounces every hour, 
and continued for about six days. The patient 
finally recovered. As the pulse came down 
to 110 and the vital forces were restored, the 
stimulant was gradually reduced. 

The speaker also referred to the value of 
stimulants in atonic dyspepsia, given directly 
after eating. 

Dr. O'Hara had not seen adduced any 
satisfactory evidence that alcohol is a food. 
It is not used to nourish young children, nor 
to build up the strength of prize-fighters when 
in training. He agreed with the lecturer as 
to its value in low fevers, where it does seem 
to supply force to the patient. He regarded 
the whole question of its food-value, however, 
as still sud judice. 

Dr. Bartholow said that he had no doubt 
whatever that the position taken by the wri- 
ters that alcohol is in a very limited sense 
a food is correct, and one supported by the 
authorities of our time. Of this there can be 
absolutely no doubt: a substance undergoing 
oxidation in the organism is in the position of 
other hydro-carbons in the food. Alcohol is 
very valuable as a food, for it spreads out 
over the whole surface of the lungs, where it 
yields its force very promptly, as it is very 
readily oxidized. 

In regard to its antiseptic action, he could 
speak of its good effects in preventing local 
putrefaction. For eight years he had served 
as military surgeon, and had had charge of 
several large military hospitals: he therefore 
spoke of what he had seen when he says that 
it is entitled, in his opinion, to the place 
scarcely inferior to carbolic acid. In refer- 
ring to what had been said in regard to the 
septic character of fluids independent of mi- 
nute organisms, he said that it is true that 
there is a substance different from these 
bodies which can produce injurious effects ; 
but the speaker had evidently not seen the 
report of Burdon Sanderson's experiments to 
the Privy Council, from which the conclusion 
to be drawn is that minute organisms play a 
very important part in the production of sep- 
sis, but they are not septic themselves. It 
is not the minute organisms, but their action, 
that concerns us, while it is seen that their 
discussion is a very important subject, as it 
concerns the development of poisons con- 
nected with their presence. 

Dr. W. R. D. Blackwood said that from an 
extended experience as an army surgeon and 
in private practice, he could endorse the alco- 
hol treatment of wounds. He had not seen 
better results from Listerism. He had at the 
present time two stumps under treatment, 
which had had nothing on them but alcohol. 
He was perfectly satisfied with the dressing. 





Dr. W. H. Parish said that brandy is a very 
valuable remedy in cholera infantum ; cases 
are lost from not resorting to it sufficiently 
early. He referred to genuine cholera in- 
fantum, and not to entero-colitis. He had 
found that it would stop the vomiting; he 
also applies cloths wet with whisky to the epi- 
gastric region. Too much reliance is placed 
generally upon minute doses of calomel, and 
the brandy is left until it is too late. He 
agreed with Dr. Bartholow regarding the 
proper time of administering stimulants and 
the importance of proper dilution. Hypo- 
dermic injections of brandy or whisky in 
surgical cases lessen shock and the danger 
of hemorrhage. They should not be given 
with a view of counteracting the effects of 
ether, which should never be pushed to its 
depressing effect in such cases. 

Dr. W. S. Stewart noticed that the stimu- 
lants in low fevers do not intoxicate the 
patient, and cannot be detected in the breath 
even after large doses. 

Dr. C. H. Thomas said that the question 
whether alcohol is or is not a food is an im- 
portant one; but there can be no question 
but that in many cases it acts like a food. 
He cited a case of a lady who received a se- 
vere nervous shock and was almost insane 
in consequence. She was constantly vigi- 
lant, would take no food whatever, and was 
rapidly losing flesh: in ten days she lost be- 
tween thirty and forty pounds. It was deter- 
mined, on the third or fourth day, to give her 
whisky, of which she took some every hour, 
amounting to a quart a day. At the end of 
the tenth day she slept well, and for the first 
time complained of the amount of whisky, 
which was rapidly reduced,—the next day to 
one pint, and the following day to half a pint. 
In a few days more after she had begun to 
take food regularly, she could not take a 
wineglassful of whisky without its flushing her 
face. In this case alcohol acted like a food, 
at least until other food could be taken. 

Dr. Nancrede said that as a comparison 
had been made between the results of local 
use of alcohol and those of Lister’s method, 
he would say that he was not an advocate of 
Listerism, but would inquire whether any 
surgeon in Philadelphia had adopted fully the 
genuine treatment as recommended by Lister. 
He thought not. We are therefore not ina 
position to speak of its results from experi- 
ence. 

Dr. Bartholow, in reply to a question, said 
that alcohol should not be given hypodermi- 
cally to relieve the narcotic effect of ether or 
chloroform, because, having similar physio- 
logical effects and acting like them, it will 
only add fuel to the fire. 

Dr. H. C. Wood, in conclusion, said that 
in regard to the question of alcohol acting as 
a food in childhood, it is paradoxical but 
true that if you wish to make a stunted child 
grow you should use alcohol, and if you wish 
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to stunt a child you can do so by alcohol, 
simply because small amounts aid digestion 
and large amounts disturb it and prevent 
assimilation. With regard to the non-appear- 
ance of alcohol in the breath in low fevers, he 
would account for it on the ground that the 
alcohol was used up in the system. 


— 
<i 


REVIEWS AND BOOK NOTICES. 





A MANUAL ON DISEASES OF THE EYE AND 
Ear. For the Use of Students and Practi- 
tioners. By W. F. MITTENDORF, M.D., 
etc. New York, G. P. Putnam’s Sons, 1881. 
8vo, pp. 445. 

A new manual of eye and ear surgery has 
been thrown into the arena,—we ask, what 
for? ‘The author in his preface says, ‘‘ The 
want of a short, practical manual of the dis- 
eases of the eye and ear in the English lan- 
guage has long been felt by the medical stu- 
dent. I have therefore,’’ etc.,—the well-known 
apology. 

‘Fully illustrated” !—very fully. We turn 
page after page until we reach 285 before we 
find a single wood-cut, with the exception of 
two, showing Hotz’s operation for trichiasis. 
Becoming anxious, we carefully turn and 
scan, when, to our great surprise, three well- 
known ones modestly look us in the face, 
and, in a half-frightened way, seem to say, 
“Oh, have you found us! we are so lonely.” 
Following up the trail, we unexpectedly burst 
into what, at first sight, appears a fairy-land 
of promise. What do we see? The dear old 
Liebreichs: they greet us,—try to shake hands 
as cordially as they did when we were young. 
The dear old theoreticals, the typicals. We 
know that Wells used you until you became 
aged and decrepit; and here you come to 
meet us in your second childhood. 

On page 193 we find that Daniel has been 
credited with a spoon; but what that poor 
man, in all his troubles, wanted with a cata- 
ract-spoon it remains for the author to tell us, 
as we cannot think he could spoon a healthy, 
unanesthetized lion. Possibly the best way 
to find out would be to follow Dr. Holmes’s 
proposition in the Mary Chase case,—sub- 
poena Daniel. 

A gross mistake is made on page 318, in 
confounding the visual angle with the angle 
existing between the visual axis and the optic 
axis. 

In Graefe’s test, on page 66, mention should 
be made of the crossed diplopia, to render the 
meaning complete. 

On pages 142 and 181 we cannot agree that 
the most favorable place for artificial pupil is 
up and in. 
nh the pathology is borrowed from 

t. 


On page 247, in speaking of central scoto- 





mata, we are not sure that the valuable hint 
of the patient not seeing the surgeon’s nose, 
but his ears, when the visual line of the patient 
is pointed towards the tip of the surgeon’s 
nose, is based upon experience; but of two 
things we are almost certain,—that either 
“the medical profession at large” for whom 
this book was written are all considered to be 
blessed with extensive auricles, or all central 
scotomata seen by the author have been ex- 
ceedingly limited in area. 

Space forbids us to enumerate the many 
defects in grammar, punctuation, and spell- 
ing, especially the spelling of the well-known 
names of Mariotte and Carmalt; and some 
of the formulz would make good Jonathan 
Pereira sigh in his grave. 

Possibly, with more careful proof-reading, 
the substitution of better plates, and the in- 
sertion of explanatory wood-cuts, the work 
may be rendered of great value, as it really 
contains a vast amount of practical informa- 
tion expressed in an easy and comprehensive 
style. C. A. O. 


A TREATISE ON DISEASES OF THE NERVOUS 
System. By WM. A. HAmmonD, M.D. 
ying Edition. New York, D. Appleton 

0. 

The most important changes in the present 
edition consist in the translation of certain 
articles affixed to the Paris edition of Dr. 
Hammond's book by the French editor, Dr. 
Labadie Lagrave. With these and the other 
less important changes the book is more 
complete than ever before. 


A MEDICAL FORMULARY. By Dr. LAURENCE 
=— Wm. Wood & Co., New York, 
1881, 

We presume somebody uses books of the 
present class, else they would not be so per- 
sistently published: Why, with the aid of the 
‘“‘ Pharmacopeeia,” the magister cannot invent 
his own formule to suit his individual cases, 
we never could quite understand. Not being 
able to appreciate the value of books of the 
class, we may very readily err in judgment as 
to the individual integers; but, so far as our 
judgment goes, the present volume seems to 
be good of its kind. 


* — 


GLEANINGS FROM EXCHANGES. 





ACUTE PROSTATITIS.—At a recent meeting 
of the Medical Society of London (Lancet, 
vol. i., 1881, p. 738), Mr. Reginald Harrison, 
of Liverpool, read a paper on acute prostatitis, 
of which he distinguished two forms,—the 
follicular and the parenchymatous, The for- 
mer is most frequently seen as a complication 
of gonorrhoea, and suppuration is exceptional. 
In reference to suppuration and the insuscep- 
tibility of the muscular element of the pros- 
tate to inflammation, Bumstead’s observations 
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apply accurately to follicular prostatitis. He 
says, ‘‘ There is never at the outset an ab- 
scess of considerable size. Such occurs only 
by the coalescence of a number of small ones 
seated in the follicles. Meanwhile the mus- 
cular tissue which constitutes so large a por- 
tion of the prostate gland is unaffected, ex- 
cept that it is in a constant state of contrac- 
tion, thereby inducing urethral and rectal 
tenesmus.”’ The other form of prostatitis, 
the acute general or parenchymatous, is much 
more serious, the whole mass of the prostate 
becoming inflamed and tending to suppurate 
rapidly. Here, unless the treatment is prompt 
and decisive on the first appearance of fluc- 
tuation, as detected by rectal examination, 
the most serious results both to structure and 
life are apt to follow. It is a rare form of the 
disease, and usually found only in those whose 
constitutional powers are much deteriorated, 
or whose urinary organs have been more or 
less damaged by long-continued obstructive 
disease. Some instances which have been 
observed by Mr. Harrison have been appar- 
ently due to a previous state of tuberculosis 
of the gland. The occurrence of suppuration 
is to be carefully looked for, as the spontane- 


ous escape of matter in such directions as the . 


rectum, bladder, and peritoneal cavity is likely 
to be much more detrimental than the open- 
ing which the surgeon would afford. Gan- 
grene of the prostate sometimes occurs asa 
result of inflammation. Inflammation and 
suppuration around the membranous portion 
of the urethra, not uncommon in gonorrhcea 
and phlebitis of the vessels forming the pros- 
tatic tissues, simulates prostatitis. The former 
presents many points of resemblance to in- 
flammation of the gland, but is distinguished 
by the presence of perineal tumefaction and 
digital examination of the rectum. In the 
treatment of prostatitis the local abstraction 
of blood and hot applications are most effica- 
cious at the outset of the disease. Hot ene- 
mata, as advised by Guthrie, and the injection 
of hot water into the urethra by means of a 
douche, are also to be recommended. Mr. 
Harrison is strongly opposed to the use of pur- 
gatives, as causing pressure to be exercised on 
the inflamed prostate by the levator ani muscle 
and being opposed to the principle of rest in 
the treatment of an inflamed part. The oc- 
currence of suppuration is to be carefully 
looked for. Any formation of matter not to 
be detected by the finger in the rectum may 
with safety be left to evacuate spontaneously ; 
when, however, fluctuation is in this way de- 
tected, a perineal incision becomes imperative. 
Incision is to be preferred to puncturing the 
abscess with a trocar by the rectum. Stress 
is to be laid upon the great importance of 
rectal examination in all these cases, or in 
those simulating it, and for this purpose, should 
the pain or tension be so great as to interfere 
with the thoroughness of the procedure, an 
anesthetic is to be used. Dr. Pitman, of St. 





George’s Hospital, has recorded a case where 
abscess of the prostate occurred as a sequence 
to. gonorrhcea without any of the ordinary 
symptoms, and led to the death of the patient. 
An occasional consequence of follicular pros- 
tatitis is a more or less permanent dilatation 
of the follicles, and this is believed to be a 
not uncommon source of prostatorrhcea, a 
complaint well described by Professor Gross, 
and often very difficult to cure. 

A METHOD OF TREATMENT FOR CERTAIN 
KINDS OF INCONTINENCE OF URINE IN 
WoMEN.—Dr. Chapman, in a paper read 
before the Edinburgh Obstetrical Society 
(Edinburgh Medical Fournal, June, 1881, p. 
1095), referred to a class of cases, not those 
where incontinence is complete, but where 
on testing the bladder’s retaining capacity it 
is found to be less than the normal. He gives 
in illustration the case of a married woman 
of 58, who complained of frequent and painful 
micturition which had lasted three and a half 
years. On September 30, 1880, it was found 
she could retain water only half an hour. 
The pudenda were reddened, as was also the 
whole vagina. The urethra was somewhat 
gaping at its outlet. There was considerable 
pain evinced on rubbing the two walls of the 
bladder over each other, or on introducing 
the sound into the viscus. The urine was 
turbid, acid, and contained pus cells, bladder- 
epithelium, and some oxalates. The urethra 
was dilated with the finger, with the result of 
increasing the bladder’s retaining limit to one 
and a half hours. At the same time nux 
vomica and uva ursi were given, and the 
vaginitis treated by sedative applications. 
The good effects of the dilatation disappeared 
in about three weeks, and it was then repeated ; 
but soon she again relapsed into her former 
condition, minus, however, the pain and the 
presence of pus in the urine. The urethra 
was examined by the endoscope, and a slight 
redness observed. lIodoform bougies were 
used. The condition of the bladder-wall as 
seen by the endoscope was normal, and now 
(November 8) her only trouble was that every 
hour—day and night—she had to empty her 
bladder. The total quantity of urine passed 
was fifty ounces, which gave little more than 
two ounces as the amount at every micturi- 
tion, The sound passed into the bladder 
three inches from the external meatus, and it 
was found that it could be pushed only half an 
inch farther, and that thus pain was caused. 
It occurred to Dr. Chapman that gradual for- 
cible dilatation of the bladder might relieve 
the patient. The bladder was distended with 
warm two-per-cent. carbolic acid solution, and 
the quantity used measured and found to be 
four ounces. Any attempt to inject more 
caused the most intense pain, and the resist- 
ance offered was great, as could be felt by 
the difficulty experienced in compressing the 
ball of the syringe. From this date the blad- 
der was filled to distention daily, the injection 
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being stopped when the patient’s pain became 
great and when resistance reached a high 
point. The apparatus used was a Higginson’s 
syringe attached to an ordinary catheter, care 
being taken to prevent the access of air to 
the bladder. Each day there was a gradual 
increase in the amount injected, of from a 
drachm to an ounce. On two or three occa- 
sions the fluid as it returned was tinged with 
blood; but no harm ensued. On December 
20 she was discharged in the following condi- 
tion. Instead of micturating every hour, she 
had only to get up once or twice through the 
night, and by day she could retain water so 
well as not to be inconvenienced. Sixteen 
ounces could now be injected into the blad- 
der, and less pain was thereby caused than 
formerly when four ounces was the limit. The 
urine was normal in all respects. Two months 
later the patient reported herself as continuing 
well in all respects. 

STERTOROUS BREATHING IN APOPLEXY 
AND THE MANAGEMENT OF THE APOPLECTIC 
STaTE.—In a paper on this subject in the 
British Medical Fournal for May 28, 1881, 
Dr. Robert Bowles says that the causes of 
stertorous breathing in apoplexy are mechan- 
ical, and can at all times be so changed as to 
alter altogether the nature of a case, and often 
to make the difference of recovery or death. 
The truth is, two separate conditions of the 
apoplectic state have been jumbled together 
and treated as one,—the cerebral affection 
and the condition of suffocation consequent 
upon it. Stertor in one sense is but a croup 
in the pharynx, or apoplexy Z/us suffocation, 
as croup is laryngitis A/us suffocation. We 
feel it necessary to relieve croup by a serious 
operation ; whereas stertor is left to itself, al- 
though it may be relieved by merely changing 
the position of the body. 

Dr. Bowles divides the various forms of 
stertor commonly observed as follows: 

1. Nasal stertor arises from paralysis of the 
nerves supplying the elevators and dilators of 
the alze nasi, so that the ingoing air, as in sniff- 
ing, draws the alz nasi towards the septum, 
and sometimes causes a serious obstruction to 
the breathing, and certainly hastens death, as 
well as needlessly distresses the bystanding 
and sorrowing relatives. It is often a symp- 
tom of the gravest kind, is unaffected by the 
position of the body, but may always be re- 
lieved by mechanical means. 

2. Palatine stertor occurs when the air in 
rushing through the nose or mouth causes a 
vibration of the soft palate. It is usually of 
the least consequence; #.¢., it obstructs the 
breathing only very partially, and cannot 
always be removed by changing the position 
of the body. It is affected by the size of the 
tongue, the length of the uvula, the position 
of the chin, and other incidental conditions, 
all of which may be obviated if the obstruc- 
tion to the breathing be sufficient to render it 
worth the doing. ; 





3. Pharyngeal stertor is the most common 
in severe cases of apoplexy, when. patients 
are recumbent. This may always be obviated 
by properly arranging the position of the 
patient, allowing the paralyzed mass—the 
tongue—to gravitate to one side rather than 
against the back of the pharynx. 

4. Mucous stertor, when unconnected with 
lung-engorgement the consequence of suf- 
focation from stertor, occurs only in very 
serious cases, depending upon interference 
with the nutritive processes of the lung-tissues, 
probably arising remotely from accident to or 
pressure upon the medulla oblongata. This 
can always be satisfactorily removed by pro- 
per attention to the position of the body. 

These principles apply not merely to apo- 
plexy, but also to all apoplectic conditions. 
Especially may be mentioned drowning, epi- 
lepsy, convulsions in children, meningitis 
with effusion, death-rattles, fracture of the 
skull, concussion, bronchitis (especially that 
of old people), sudden cedema of the lungs, 
large hemorrhage from the lungs, and also all 
conditions allied to the apoplectic, whether 
there be mucus or not. 

A CASE OF CROUP TREATED BY PASSING 
CATHETERS INTO THE TRACHEA BY THE 
Moutu.—Dr. J. Wilson Paton (British Medi- 
cal Fournal, vol. i., 1881, p. 803) gives the 
case of a child of three years suffering with a 
cough following measles. This gradually in- 
creased in severity until one night Dr. Paton 
was called and found him suffering from in- 
tense dyspnoea, quite unable to speak, and 
his lips of a phe livid color.. The cough 
was constant, brassy, and without expectora- 
tion. The respirations were thirty-five per 
minute, the cartilages of the ribs and sternum 
being drawn in at every effort to breathe, and 
crepitation existing over both lungs. The 
fauces were healthy ;the pulse was 144, very 
weak. Having a No. 11 prostatic catheter 
with him, Dr. Paton determined to pass it 
into the trachea instead of performing trache- 
otomy. Watching an opportunity while the 
tongue was depressed with a spoon, the cath- 
eter, curved a little more than usual, was 
passed into the trachea during an attempted 
inspiration, and without the slightest difficulty. 
A severe struggle followed, lasting perhaps a 
minute or two, the face becoming purple and 
the eyes staring with fully-dilated pupils. 
The paroxysmal efforts to expel the tube being 
unsuccessful, a pretty full inspiration, partly 
through the tube and partly through the lar- 
ynx, followed; about two ounces of frothy, 
bloody, and purulent mucus were ejected by 
the tube and the mouth; the livid color dis- 
appeared, and the child lay down, breathing 
easily through the tube. ‘The presence of the 
tube did not prevent his swallowing milk, al- 
though sometimes a little of this was ejected 
from it during a cough. The tube was re- 
tained zm situ by a strip of plaster, and the 
teeth were prevented from closing on it by 
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means of a pear-shaped piece of hard 
wood. 

Six hours later the little patient was much 
easier, though the cough continued. A bron- 
chitis kettle was used in the room. The tube 
was removed without trouble after it had been 
in the trachea about eleven hours, as he had 
bitten it and no air was passing through it. 
Shortly after its removal symptoms of ob- 
struction gradually reappeared, and an ordi- 
nary gum-elastic catheter, No. 12, was intro- 
duced, onty a slight momentary struggle and 
cough supervening. The presence of the 
tube led again to a very free expectoration of 
mucus. In the course of a few hours the res- 
pirations and pulse became lower, and crepi- 
tation and dyspnoea ceased. When the tube 
had been in for forty-eight hours and a half 
it was removed, and not again introduced. 
Further recovery was rapid and complete. 

BROMIDE OF POTASSIUM IN THE CONVUL- 
SIONS OF CHILDREN.—Dr. MacDonald (Zdin- 
burgh Medical Fournal, 1881, p. 1094) says he 
has found bromide of potassium, preceded 
by a dose of calomel with sugar, a most ef- 
ficient remedy for the convulsions of children. 
Recently he gave ten grains in four hours to 
a child seven months old, which was con- 
vulsed every half-hour, with perfect result, 
and this been followed in all cases. Four 
or five grains every four hours has generally. 
been sufficient, with, of course, the ordinary 
adjuncts of bath and linseed poultice along 
the spinal column. 

ACUTE URTICARIA FROM A SINGLE DOSE 
OF IODIDE OF Potassi1uM.—Dr. Jordan Lloyd 
(British Medical Fournal, May 21, 1881) gives 
the case of a man suffering from syphilis who 
took four grains of iodide of potassium in 
water, which was followed three hours later 
by an urticarious eruption. The rash ap- 
peared subsequently on several occasions 
after taking the same dose. Dr. Lloyd saw 
him once three hours after taking a three- 
grain dose. He then had a copious eruption 
of reddish indurations over the face, neck, 
and arms, but no gastric disturbance and no 
coryza. 





MISCELLANY. 


THE TREASURERSHIP OF THE PENNSYL- 
VANIA HosPITAL.—The resignation of John 
T. Lewis, treasurer of the Pennsylvania Hos- 
pital, has been accepted by the managers of 
that institution, and Henry Haines elected as 
his successor. Ata meeting of the managers 
held recently, a minute was adopted express- 
ive of the esteem in which Mr. Lewis is held 
by the managers, and of the value of his long 
and faithful services. It stated that the chari- 
table work of even old communities presents 
few, if any, parallels to the continuous and un- 
compensated service of the four members of 
the Lewis family, representing three succes- 





sive generations and covering a period of over 
a century in the watchful and judicious care 
of the funds of the institution. The several 
terms of office of the four have been as fol- 
lows: Mordecai Lewis, elected 1780, died 
1799, eighteen years and eight months; Jo- 
seph S. Lewis, elected 1799, resigned 1826, 
twenty-seven years ; Samuel N. Lewis, elected 
1826, died 1841, fourteen years and eleven 
months; John T. Lewis, elected 1841, resigned 
1881, forty years and three months. 

MEDICAL LECTURES AND THE Law oF 
CopyRiGHT.—In an editorial in the Mew 
York Medical Fournal, Dr. Foster calls at- 
tention to the recent legal decision of the 
Supreme Court of the State of New York in 
the matter of Putnam's sons against Dr. Leo 
T. Meyer. The questions involved were,— 
I, the right of lecturers to retain full prop- 
erty in material which has been publicly de- 
livered in the form of lectures, and, 2, the 
value of a verbal permission ‘to print’ as 
affecting a formal contract to publish. The 
decision was in favor of the lecturer, who may 
now, if a man of some reputation, deliver 
his clinical lecture without fear of the gar- 
bling fiend on the back bench who is taking 
down his colloquial slips of expression while 
leaving out his wisest aphorisms, and who 
appears to glory in turning the wisdom of 
the sage to the drivel of the babbler in his 
‘Clinical Lecture, by Prof. Bigbug, reported 
especially for the Hospital Leaflet and Clini- 
cal Reflector.” 

THE CLIMAX OF THE ANTISEPTIC SYSTEM. 
—At a recent duel, says the Lyon Medical, 
the adversaries were about to cross swords, 
when a voice called upon them to stop. It 
was that of the surgeon in attendance, who, 
imbued with modern ideas, taking from his 
pocket a bottle of carbolic acid carefully 
wetted the points of the weapons. He then 
exclaimed, with the air of a man who has 
done his duty, ‘“‘ Proceed now, gentlemen; 
you may kill each other, but at all events you 
are safe from purulent infection.” 

FUMING INHALATIONS IN ASTHMA.—The 
following is the approximate formula of the 
quack remedy employed by the late Lord 
Beaconsfield with relief: 

BR Potas. nitrat., 3ss ; 
Pulv. anisi fruct., 3ss; 
Pulv. stramonii fol., 3i.—M. 

A thimbleful placed on a plate is pinched 
into a conical shape, and, lighted at the top, 
burns like a pastile, and is held near the 
patient, who inhales the fumes. 


aii 
<> 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM FUNE 26 TO FULY og, 1881. 


Kogrrsr, E. A., CAPTAIN AND ASSISTANT-SURGEON. — 
Granted leave of ab for two hs ‘and fifieen 
days. S. O. 143, A. G. O., June 24, 1881. 











